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Clinical Pecture 


ON A CASE OF 


, and back to the cerebellum. There was con- 
siderable ecchymosis on the surface of the right hemisphere. 
On removing the brain there was found to be a fracture, com- 
mencing in the body of the sphenoid bone, extending for- 
wards into the foramen lacerum is cranii anterius, and, 


basis 
FRACTURED BASE OF THE SKULL,; | !tetslly, along the superior surface of the petrous portion 


WITH RUPTURE OF A BRANCH OF THE SPINOUS 
ARTERY, AND PRESSURE ON THE BRAIN. 


By JOHN ADAMS, Esq, F.R.C.S8, 
SURGEON TO THR LONDON HOSPITAL. 


Arruur P——, aged thirty-two, bill-sticker, was ad- 
mitted into the hospital on the evening of Dec. 26th, ap- 
parently in a state of intoxication. He was unconscious, 
but resisted with both arms efforts to take off his clothes. 
It was said that he had been drinking, and had received a 
blow from a man’s fist, that he had fallen upon the pave- 
ment, striking the back of his head. There was a slight 
laceration behind the left ear, and bleeding had taken place 
from the ear of that side, but this had stopped at the time 
of his admission. No paralysis was observed. He vomited 
soon after admission ; he had also a very free action of the 
bowels, the motion being passed in the bed. Ice was applied 
to his head, the head having been shaved. 

During the whole of the 27th he remained in the same 
state, taking liquid nourishment readily. He continued un- 
conscious, but roused himself occasionally, so as to yawn 
and turn over to the left side. He could feel well in the 
left extremities, and move them well; but on the right side 
sensation seemed imperfect, and there was decided want of 
power in the right arm, with some loss of power in the right 
leg. When his moustache on the right lip was pulled, he 
frowned on the left side of his forehead, and put up his 
left hand to remove the source of the annoyance. He kept 
his eyes closed. The pupils were of equal size and small, 
and he lay with his back to the light. When the soles of 
his feet were tickled, he moved the left foot well, the right 
but slowly and only after atime. The pulse was slow and 
regular, the breathing regular and without noise; tem- 
perature in axilla 99°6°. 

On the 28th he was much the same. There was no 
i or bleeding from the left ear. An ounce and a 

» the bow n mn t a 
calomel. . 
On the 30th, the bowels not having acted, the croton oil 
and calomel were repeated early in the morning. He seemed 
weaker, and lay on his back motionless. The right pupil 
was slightly dilated. Paralysis on the right side was still 
more marked, but there was some sensation in the arm of 
that side. At midday, the bowels being still unrelieved, he 
was ordered five grains of calomel with one drop of croton 
oil, and a turpentine enema; also a blister was applied to 
the the wns stil increasing ou the 
was on i 
side; pulse 108; breathing natural. The bowels had been 
“On he la paralysis of th ht side 
an. of the right si ; 
ecchymosis about the lids of the left eye. The patient died 
early on the morning of the 2nd. 

At the post-mortem examination, on reflecting the scalp, 
there was found an effusion of blood into the substance of the 
left temporal muscle. On dissecting this muscle off the skull, 
a fracture was observed through the squamous aye of 
the temporal bone. There was no depression. é skull- 
cap was now sawn round in the usual situation, and a brain- 
knife passed in so as to make a horizontal section of the 

i clot was now found between the skull and 

dura mater, about three inches in length from before back- 


of the temporal bone into the squamous ion of that 
bone, as already stated. There was no tering of the 
inner table at any part. 


I attach unusual interest to this case for various reasons : 
first, — the result of our treatment was unfortunate ; 
secondly, because a more energetic treatment might possib 
have been attended with a more favourable result ; thirdly, 
because the case illustrates a form of pressure on the brain 
of no very uncommon occurrence, and which may generally 
be diagnosed with tolerable accuracy. 

I can have, gentlemen, but very few opportunities of i 
surgeons of this hospital, as 
my term of office expires next month. But T shall 8a) 
nothing on that point except this: that in my clinical 
teaching, imperfect as it has been, I have endeavoured to 
direct the attention of my pupils to cases where the treat- 
ment has been unfavourable as well as to those wearing 
a more favourable aspect. I may fairly ask, Could any- 
thing more have been done for this patient than was done ? 
I am inclined to answer in the affirmative ; and I will point 
out to you my reasons for this opinion as we > 

When I saw the patient on Dec. 28th he was in a state of 
partial insensibility, having received a blow on the head 
which felled him to the ground, and having fallen, as I was 
told, on the back of his head. There had been slight bleed- 
ing from his left ear. He lay with his left hand behind his 
head, and seemed in a state of —— ease, with other 
symptoms already described. house-surgeon, Mr. 
Rutledge, reported the case to me as one of suspected fracture 
of the base of the skull. 

The only signs of fractured base were partial eee 
and hemorrhage from the ear, which, separately or col- 
lectively, cannot be accepted as genuine and positive 
signs of fractured base; for the first is a symptom of con- 
cussion of the brain, and the latter has been often found 
where there was no reason to suspect so serious an injury 
as fractured base, and it may be attributed to a simple 
rupture of the membrana tympani. In this case, however, 
the base of the skull was fractured, and the bleeding arose 
evidently from this, as the fracture extended across the 
base of the petrous bone. I may tell you that the only un- 
mistakable signs of fractured base are, the escape of brain- 
substance from the ear, and the escape of cerebro-spinal 
fluid, this latter occurring a few days after the accident. 

In forming an opinion on this case, the hemorrhage from 
the ear was not overlooked, and great importance was 
attached to it; especially as it was accompanied with in- 
sensibility, which was increasing, though slowly, and 
seey as some ecchymosis became evident beneath the 

t lower eyelid. These symptoms therefore favoured the 
idea of fractured base: to this I shall presently revert. I 
wish, however, to direct your attention to the in 
insensibility, and especially to the increase of the paralysis, 
of the right upper and lower extremities. The latter symp- 
tom is most important, as indicative of pressure from in- 
creasing hemorr on the brain. I confess I was under 
the impression that bleeding was taking place on the dura 
mater, and I was anxious to trephine the skull. You may 
ask, Where would you trephine in such a case ? To this there 
is but one answer—namely, trephine on the side of the 
skull ite the paralysis; for you may be quite sure that 
there be found the mischief to the brain. And I do not 
hesitate to tell you that the skull should have been trephined 
in the left temporal fossa, because the spinous artery, the 

robable source of the mischief, runs in that direction. I 
Bia not trephine, for two reasons—first, because there were 
signs of fractured base, and no swelling or omen could 
be felt in any part of the calvaria; and next use, from 
the eral concurrence of opinions, it was thought that no 
geod eoahl result from the operation. But I ought to have 
trephined nevertheless, even on speculation, relying on that 
important symptom, the gradual supervention of paralysis 
on the side opposite the seat of injury. There are cases on 


wards, and about t uarters of an inch in thickness, ex- 


tending from the base of the skull over the side of the left ' 
No. 2378. 


record of trephining on speculation, and with success. In this 
case success, quoad the operation, would have been complete. 
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I don’t mean to say that of necessity the case would have 
been cured, because the base was fractured and the brain 
much contused on the ite side; still it was the 
chance of the patient any good, as it would have 
afforded an outlet for the effused blood, and thus have 


juries. 

e often attach importance to a fracture of the base of 
the skull greater than it deserves. No doubt it is a lesion 
of great severity, as indicative of enormous violence, and as 

@ necessary cause of great cerebral mischief: es of 
wappene of the brain-substance, and always of more or less 
damage to the cerebral nerves near their roots. I have no 
doubt that in most cases where the spinous artery is in- 
volved the fracture of the squamous portion of the tem 
bone is an extension of a fracture commencing at the : 
and traversing the groove in which the spinous artery runs. 

I beg you to examine the specimen placed before you, | this, 
and to observe the large size of the blood-clot situated be- 
tween the skull and the dura mater. You know that this 
blood came from a rupture of the spinous or middle menin- 

artery, a bloodvessel not so big as a crow-quill. Let 
me show you how strictly the dura mater adheres to the 
internal table of the cranial bones—see what force it re- 
to tear it from the bone; and yet the effused blood 
ruptured the natural adhesions, and has forced its way 
for a considerable distance between the bone and the dura 


This phenomenon illustrates first the great power of the 
heart ; and next it illustrates that well-known physical law 
“ that in a given quantity of fluid submitted to compression 
the whole mass is equally affected, and similarly in all 


directions.” I dare say you are all well acquainted with 
that useful machine called Bramah’s press. It always 
a pump, the slender column of blood 

mi meningeal artery communicating 
with the effused blood on the surface of the dura mater, 
exerts its influence in all directions, and thus is capable of 
detaching this membrane from the bones to an almost in- 
definite extent. 

We cannot tell exactly what the power of the heart is, 
but we know that it is very great indeed. You have only 
to the surface of your hand over an aneurismal sac, 

you will immediately be made to feel the enormous 
wer of this organ. It thus happens that the effused blood 
pable indentation on the surface of the brain, 
ose to pans we have so often referred, 
cannot eved except by making an opening 
in the skull to give exit to it. “Whee you have a 
tunity, and this opportunity must occur whilst you are 
studying at this hospital, let me advise you to look at the 
surface of the dura mater as it is seen at the bottom of the 
opening made by the trephine, where no effusion of blood 
has occurred, and you see the brain heaved up synchro- 
nously with the contraction of the heart; this heaving 
movement it gets from the blood forced by the heart into 
the arterial circle at the base, and which heaving motion is 
essential to the function of this important organ. When 
pressure exists on the surface of the brain, all this ceases, 
and the functions of the brain are almost annihilated, and 
after a shorter or longer period death takes place. 


its other | The 


FURTHER CONTRIBUTIONS 


PATHOLOGY AND TREATMENT OF ANEU- 
RISMAL TUMOURS OF THE NECK 
AND CHEST.* 

By JOHN COCKLE, MA., 


PHYSICIAN TO THE ROYAL FREE HOSPITAL. 


Iv we examine the hollow of the neck in a sufficiently 
large number of individuals of both sexes, we shall occa- 
sionally find, especially among women, instances where the 
imnominate artery is readily seen, and felt pulsating along 
the lower and tracheal border of the right sterno-mastoid 


* Read before the Medical Society of London, March Ist, 1869, 


only its being longer 


muscle, and traceable below the sterno-clavicular articula- 

nds either upon 
than ordinary, or upon the sternum being 
shorter, with flattening of the upper portion of the chest, 


or even upon the aortic arch somewhat higher. 
artery may gradually become the seat of circumscri 
ion, the “ ey) » 


and their ter liability to vascular excitement. This 
aneurism by men so supereneed in patho! 

ane’ disease as Dubreuil* and Broca;+ Dr. 


for death followed forty hours after the opera’ 
mortem —— revealed simple dilatation of the in- 
soned by He 
case, mention: ope e tying the 
wed; mortem examination, it 


cases. So far as I have observed, they wil be found d 
rally associated with a 
the ascending aorta 
always. double of greater or let inte 

petence of the valves, though eventually, from the progress 

ciency may occur), but it results 
the aorta, and the 


even 


tT Dubreuil and the late Dr. Bellingham, of Dublin.|j 

From time to time a few cases of this form of 
have been published by me, and — lately another case 
puna under my which I shall briefly relate. 

forty-eight, married, and mother 
ad Can ten was admitted under my care at 
the Royal Free Hospital, on September 29th, 1568. With 
the oo oe of occasional attacks resembling those of 

¢ gout (to which complaint she inherits a depos 

tion), en) che bod tolecably good health up to the period 
complaint she now suffers from. The only commemora- 
tives of im: Syn mother 
and grandfather from disease of the heart. About six or 
seven years ago she first felt a sensation of throbbing in the 
hollow of the throat, and shortly after a swelling arose, 
which has remained up to the present time without any 

puleatin increase. vies the 

tumour now occu episternal hollow, 
and 4 ~~ le downwards behind the right sterno-clavi- 
cular articulation; it also ascends the neck in a slightly 
oblique direction behind the inner head of the right sterno- 
mastoid muscle, the tendon of which bisects the tumour, 
giving somewhat the ap ce of a double sac, the outer 
rtion of which pn be s to the clavicular attachment of 
e muscle, During arterial diastole the tumour (about the 
size of a pullet’s ogg) circumscribed, , prominent, tense, with 
very expansive and liquid impulse, but without any marked 
fremitus ; during arterial systole there is perfect collapse. 
A double murmur, of soft character, is audible over the 
tumour, but of greatest intensity — the sterner 


* Anomalies Arterielles, p. 48. 
Delle Alterazioni Patho 
of Heart, p 


fiche delle Mino, 


the Heart, part il p. 673. 


ll | 
i 
chet, now more commenly designated simply “ arte 
ation.” Its more common occurrence in females ma: 
den, of D, fas recently pu shed @ Case 1D 
p harked a state of erethism of this artery existed as to 
late for a time aneurismal impulse; nay, more than 
) operations have even been performed under such a 
¢ osition. I am by no means sure that the second case 
c iled by a distinguished authority, the late Dr. Wardrop, 
i is work “On Aneurism,” was not one of this degcrip- 
ie 
| 
{ i | tion of blood in the vessels springing from the arch to 
Bly obviate the tendency to vacuum. ‘This dilatation and loss 
iH 4 of elasticity of the aorta, without any necessary valyular 
ae incompetence, may be at times attended with severe and 
Mw This latter point is briefly re- 
“/ ferred to as worthy our serious consideration, and not as 
ite possessing any degree of novelty. It is a condition with 
; p which the cardiac pathologists of the last century were 
| 
| 
| 
| 
a4 
TO THB 
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of the heart, and in the 


lowered, nor apparently does any marked h hy of 

of the 
vessels ig observed. The superficial mammary veins clearly 
are more prominent upon the left superior portion of the 
chest. The right is invariably stronger than the left radial 
pulse; pressure either upon the right carotid or subclavian 
arteries has no effect upon the tumour. oe upil is, 
for the most part, considerably larger than foft, but 


that I have watched one or two for years without perceiving 
; and in this 


such transitional chungee land to the more 

form of mixed aneurism; and such contingency 
may justify a few remarks upon the differential diagnosis of 
aneurisms occupying the root of the neck, in their earliest 


Assuming for the moment the integri of the aorta,— 
should an aneur;smal tumour involve t end of the 


a shock or murmur, single or double, is ordinarily heard, of 
marimum intensity, which terminal vessels 
if ious, but weakening , and altogether diffused 

lost about the arch of the aorta. The condition of the 


either much weakened or quite supp: 


Sppoiser, in his lectures recently edited by Stradella,* 
pee Be importance to a retardation of the 
upon the right, as compared with 

those of the left side ; and to a distension of the left j 
veins, and those of the arm, as very characteristic of inno- 


artery is included in his description, and as 
under such circumstances an accurate diagnosis is impos- 
sible, I hesitate to admit their value. Nor do I think the 
differential point indicated by Gendrin—viz., a double con- 
cussion-sound in innominate, and a single concussion-sound 
im carotid or subclavian aneurism, reliable ; @ sac uw 
large artery, permeable, and partly filled with fluid bl 
engender d bl sound. 
¢ ordinary situation of aneurism of the distal end of 
the artery has been alone referred to; but it is true that 


some exceptional cases have occurred in which a pulsating 
tamour first near the acromial end of the clavicle. 
But here the commenced at the cardiac end of the 
vessel, was generally loculated, and involved the aortic 
arch to a greater or less extent. 


aneurism ost occurs 


culty occurs in diagnosis; but there are several recorded 
5S, 300. 


cases in which the origin of the vessel was the part engaged, 
and now embarrassment begins. In such a case, however, the 
sac generally ascends the neck and side of the trachea in 
the direction of the current, so that its long diameter is 
vertical. I can find no instance in which carotid aneurism 
distended the episternal hollow, and, unless I am in error, 
this fact would constitute a capital point in diagnosis. The 
state of the circulation, again, would now furnish evidence 
of the highest value. If the carotid pulse, at a higher point 
than the tumour, were weakened or suppressed, with a more 
or less disturbed state of the cerebral functions, while the 

ight radial pulse remained unchanged, such signs would 

‘ord presumptive proof of the malady in question. W. 
must not, however, lose sight of the possibility of the radi 
— being modified, even in this form of carotid aneurism, 

rom direct pressure of the sac upon the subclavian . 

Aneurism of the subclavian artery outside the scaleni, in 
its early stage, could hardly be confounded with any other 
form of external aneurism. The position of the sac, its 
shape, its long diameter transverse, the state of the radial 

, the pain and cedema of the arm, would be distinctive. 
a later stage the sac might even wear itself into the 
chest, and become imbed in the upper portion of the 
lung, but would hardly cross to the teacheal border. Sub- 
clavian aneurism limited to the intra-scalenal portion of the 
artery, if it ever occur, must be of extraordinary rarity ; 
and, as it might pass through the scaleni, ascend the neck, 
or pass into the chest, and affect the circulation both of the 
carotid and innominate arteries, would be impossible to 
reach by diagnosis. With regard to the value of the sphyg- 
mograph in this class of aneurisms, I would defer to the 
inion of Dr. Anstie, who, as is well known, is a master in 
the use of this instrument. He has been enough to 
examine all my cases, and will state how far its use may 
subserve the purposes of diagnosis. 

It is, however, of very little practical importance, so far 
as the available resources of art are concerned, whether an 
aneurism involve the upper portion of the innominate, root 
of the carotid, or subclavian arteries; but it is of import- 
ance in a prognostic point of view, inasmuch as an aneurism 
limited to the root of the carotid is much more likely to be 
benefited by these resources. 

In all such aneurisms, both medical and surgical mea- 
sures essentially aim at lessening the impetus of the blood- 
wave passing through the diseased structure, either by 
daduoling the general dirvulatica by some modification of 
Valsalva’s method, or, by an agency acting between the sac 
and the capillaries, and this with or nec a solution of 
continuity of the parts—pressure or ligature. 

I do = dwell upon the process of malaxation of Sir W. 
F sson, or upon the ted efficacy of certain drugs, as 
iodide of potash: of the I have no experience to offer ; 
of the second I can say that its alleged power has yet to be 
more satisfactorily demonstrated. 

In Brasdor’s method of treating these aneurisms, there is 
nothing theoretically wanting to prevent success ; but prac- 
tically it is most hazardous at times to carry the knife where 
the method is to be adopted in all its purity; and almost 
equally hazardous, in W ’s modification, to leave 
vessels so near the sac. Still, we must bear in mind 
these operations are never matters of choice, but imposed 
on us by the necessities of the case. 

But of three conditions we have to consider, and which 
must be satisfied before any aneurism can undergo a pro- 
cess of cure, this slackening of the current, however effected, 
is the only one over which we have any immediate medical 
or ical control. How important is our power in this par- 
ticular may be best estimated by studying the natural 

of repair. It is the incontestable merit of the late 

. Hodgson that he was among the very first to r 

the importance of this means. His work ought still to be 
our text-book, for it is the most practical up to the present 
day, inclusive. Very few amendments, in a pathological 
sense, would be required, and these of minor importance, 
such as the nature of c netic aneurism, and the incul- 
cation of the almost absolute necessity for the formation of 
a pure fibrinous coagulum. Although we have since learnt 
that an coagulum (the passive clot of Broca) may 
undergo stratification,* still it is clear that such a process 
is often an unmiti evil. The clot may, and often does, 
redissolve, and débris pass into the general circulation—at 


Richet : “Nouveau Dict. de Méd. et de Chirg.,” p. 286 (Paris, 1865). 


junction ; it occasionally ascends faintly the vessels of the ’ \ 
neck. Below the maximum site, the double murmur is 4 
audible down the sorta, at the 
left axillary reBion. The apex of the heart, however, is not | t 
| 
occasionally both are of equal size. j 
The symptoms complained of are somewhat variable, but ta 
in the main unchanged: sense of weight and throbbing in 
the hollow of the throat ; frequent pain at the upper of ; 
the chest, and in the right shoulder ; 
and dimness of vision ; hoarse, barking cough whenever 
cold is taken; and some embarrassment of breathing, espe- 
cially upon exertion, or ascending stairs. ; 
Prognosis.—My experience does not enable me to state } 
with the necessary precision what may be the eventual des- 
tiny of such cases of arterial dilatation. I can ~ ~ ' 
particular their history signally differs from that of ordinary 
ameurism. Still it is not unreasonable to suppose that under 
artery, generally Speaking, 1 rs emerges rom | 
behind the right sterno-clavicular articulation (which it { 
may displace), distends the episternal hollow, and passes 
behind the sternal portion of the sterno-cleido-mastoid | 
meusele ; and from these points it may ascend the neck, to | 
spread in various directions. Moderate percussion dulness | 
will be found corresponding to the articulation ; and here | 
and radial puise is, at times, _ 
es in one or other 
; this of course must quite depend upon the | 
amount and position of the clot within the sac, and upon | 
the extent of pressure exercised by the latter upon the ter- a 
minal branches. Severe neuralgic pain of the right side of 
the head, neck, and arm, is almost invariably present, and a 
marked amount of venous turgescence and pS eon 
mimate aneurism. ; signs referred to by this distin- 
guished physician would be of the utmost value, provided 
we could eliminate aortic complication—a not unfrequent | 
canse of the phenomena ; but sirtce the lower portion of the ; 
4 
Carotid near the 
of bifurcation of the artery, and here of course 
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the least losing all value as a hemostatic barrier; or it 
may, if large, act as a direct irritant, and induce both in- 
tion and suppuration within the sac. 

The second condition demands that the blood should pos- 
sess a given constitution ; and this, if originally defective 
(so far as we at present know), either chemically or clini- 
cally, can be but very imperfectly corrected. This aplastic 
quality of the blood, if we investigate the cause of death in 
many cases, will be found to have been, apparently, the sole 
impediment to cure. 

e third requirement consists in a certain physical pecu- 
liarity and arrangement, so far as relates to the state of the 
orifice of the sac and the condition of its inner walls. If 
the mouth of the sac be wide, as in the crateriform aneurism, 
and the walls comparatively smooth, the formation of coagu- 
lum is much impeded; but if the neck be narrow, and the 
walls roughened by calcareous or atheromatous deposit, it 
constitutes a veritable straining chamber; and then, the 
other conditions being present, the plasmine divides, allow- 
ing fibrin to settle, molecule by molecule, with that singular 
mode of adhesion and formation of lamine—the most in- 
ternal hyaline, the external still fibrillary—so well investi- 

and described by Robin in his “Lectures on the 
ormal and Morbid Fluids of the Body” (p. 161). 


(To be concluded.) 


AN EXPLANATION 
or 


THE CAUSE OF SCURVY AND THE ACTION 
OF THE DIFFERENT SO-CALLED 
ANTISCORBUTICS ; 


WITH SUGGESTIONS AS TO THE BEST MEANS OF 
PREVENTING THE DISORDER. 


By ARCHER FARR, L.R.C.P. Epm., &c. 


Tuere have been many speculations with regard to the 
cause of scurvy: one authority affirming that it is owing to 
the absence of vegetables in the food taken ; another main- 
taining that a deficiency of the salts of potash is the cause ; 
while a third gives it as his opinion that it results from bad 
ventilation, deficient water-supply, wet seats, &c.,—all of 
which fail to explain the real cause of the disease. That 
scurvy is not owing to a deficiency of the salts of potash in 
the food of the sailor, and that salt meat contains all the 
elements necessary for nutrition, have been proved beyond 
doubt ; while that the belief that fresh succulent vegetables 
or lime-juice are indispensably necessary to the cure of the 
disorder is an error, is proved by the fact that beef-tea and 
milk will effect a cure in the absence of both. If salt meat 
contains all the elements required for nutrition, how does it 
produce scurvy? Purely by its hard and indigestible nature 
as food, and its inability, from its resistance to peptic 
change, to supply for any length of time all the conditions 
necessary for proper digestion. Added to this is man’s 
natural aversion to the continued use of one, and only one, 
kind of food for any length of time. 

Physiology teaches us that the ic fluid is 
only the. presence of food; wel that it 
secreted, although food be present in the stomach, as soon 
as the wants of the system are satisfied. Now, what takes 
place during digestion where the only food employed con- 
sists of salt meat—sometimes of the consistence of buck- 
horn—and dry biscuit? The food remains in the stomach 
probably five or six hours, while the wants of the system 
continue unsatisfied. All this time the stomach is being 
excited to secretion, while the gastric juice, from this ex- 
hausting secretory action, becomes deteriorated in quality, 
or in the end, perhaps, deficient in quantity; and the t 
is that the whole digestive process is brought to a stand- 
still. , therefore, is the result of mal-nutrition. But 
we know that if lime-juice or vegetables be added to the 
staple fare of salt meat and biscuit, scurvy may be pre- 


vented. And the prophylactic psa of the lime-juice does 
not, as is generally sup , depend upon its having any 


gastric fluid depends, for the most , upon the acid it 

analysis, hydro- 
chloric, acetic, lactic, malic, and Pyeng to acids; one 
being capable of taking the place of the other. Hence it 
is that the acid wines and vin become antiscorbutics. 
Secondly, that the solvent effect of the different acids upon 
the fibrin of meat is well known, and is taken advantage of 
in making anal of the contents of the different viscera 
in medico-] investigations. We learn by experience 
that saur-kraut, —— oranges, lemons, and their 
juices, and all kinds of esculent fruits and vegetables, pos- 
sess more or less so-called antiscorbutic properties; also, 
that the acid wines, vinegar, brandy, molasses, pickles, and 
sauces tend y to prevent the occurrence of scurvy— 
indeed, it would be difficult to name anything contained in 
the category of eatables and drinkables which does = 
sess, to a greater or less degree, some antiscorbutic value. 
Now, it must be patent to all who possess the smallest know- 
ledge of chemistry, that if vinegar and brandy serve at all 
to prevent the disease, it cannot be owing to the salts of 
potash they contain; while it is equally certain that 
must operate in a manner quite different from that in whi 
potatoes and green vegetables effect a cure. The juice of 
the lime and lemon, acid wines, beer and vinegar, act by 
virtue of their solvent effect upon the food contained in the 
stomach ; whereas alcohol can only act through the medium 
of the circulatory . The secret of vegetables and 
fruits being so potent as antiscorbutics is this:—The ali- 
mentary canal may be very appropriately termed a double 
organ, inasmuch as the animal food is digested by the 
stomach, and the vegetables by the intestines. Hence man 
has two distinct appetites, one for each kind of food—the 
animal and vegetable. He may eat to repletion of the one 
kind, and then partake heartily of the other. Is it not fair 
to assume, then, that, in the case of the scorbutic patient 
whose stomach digestion has been most imperfect, the in- 
testines, which for weeks have been almost wholly unem- 
ployed, should, upon the accession of vegetable food, play 
an active part in supplying the necessary nutritive ma- 
terial to the system? Scurvy is to be prevented, then, in 
two ways: either by employing the stomach better, or by 
giving the intestines more to do. 

Food should be so constituted as to contain within it the 
materials from which may be drawn all the primary elements 
of the blood; and no one kind of food is so rich in these as 
flesh, the fibrinous portions being the mostessential. Itistrue 
that wherever scurvy has ane whether on land or sea, 
it has always been in the absence of vegetable food; but 
what other condition is there that strikes one? That the 
fibrinous and albuminous portions have always been deficient 
in the materia alimentaria supplied, or they have been pre- 
sented in such a form as not toadmit of their being, for any 
length of time, properly and effectually reduced ; the latter 
being the case where salt meat has been the cause, and the 
former where bread, tea, toffee, bacon, cheese, &c., have 
formed the diet under which an outbreak of scurvy has 
taken place. We have sufficient proof that the fibrinous 
and albuminous principles play a most important part in 
eradicating scurvy in the fact that vegetables will sooner 
effect a cure when combined with salt meat than when ad- 
ministered alone, and still quicker conduce to such result 
when taken in conjunction with fresh meat. And again, a 
healthy, growing youth, with craving appetite, whose sto- 
mach is equal to any emergency in the way of food, will 
outlive a much longer vo: on salt meat and biscuit 
than the man in middle life with fastidious stomach; al- 
though in the case of the youth the demands of the system 
for food are ter, in order to supply the wants of a grow- 
ing frame. at stronger arguments can be adduced in 
favour of my What greater can we in 
opposition to the prevailing opinion, vegetables are 
they supply a something 
which meat does not , and which ‘the body re- 


quires? The four of food necessary for the main- 


ag 
. rect action upon the blood, Dut upon its immediate action 
ety on the contents of the stomach, by serving af the agent by 
a which these hard ingesta become reduced and rendered fit 
Dh for absorption—in fact, by taking the place of the gastric 
Rib fluid. Now, what facts have we to strengthen this hypo- 
a | thesis? In the first place, that the solvent power of the 
a 
4 
ay 
iis 
i if 
4 
4 
i 
iq 
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tenance of nutrition are represented. in bread and butter, 


and how commonly do we see well-nourished, blooming 
children living almost exclusively upon it. But the fibrinous 
and albuminous principles contained therein being propor- 
tionately very small, it would fail to supply the necessary 
muscle-making ial were it not for the child’s astonish- 
ing capacity for consuming its own weight of such food in 
a comparatively short time. The adult in attempting to 
live exclusively upon bread and butter would find that he 
could not eat sufficient to sustain him. And hence it is that 
children will thrive under the same conditions that infal- 
libly conduce to scurvy in the adult. It is remarkable that 
the many different authors writing upon this subject should 
not have observed this. 

The great desideratum, then, in catering for the mercantile 
marine, with a view to prevent the occurrence of » 
should be that the sailor be provided with good 
food ; and since salt meat must of necessity always form the 
basis of his dietary, every care should be taken that it be of 
recent pickle, bad salt meat being too commonly the cause 
of the disorder. Nothing would tend more to stamp out 
scurvy from our seas than Government making it com- 

on ship-owners not to ship their meat-supply as salt 
meat, but compel them to take it in as fresh meat, and thus 
ensure its being laid down in the brine within a week of the 
vessel’s saili This plan could not fail to secure to the 
sailor a supply of wholesome meat, whereas, as the law 
stands, he may have palmed upon him the vilest trash, the 
pickle-tub being made the receptacle of all that is loath- 
some. The carcase once in the brine, there is an end to all 
history as to its mode of death ; neither do we know how long 
it may have been “sepulchred below;” and consequently 
many a ship is sent to sea with scurvy in the tub. 


(To be continued.) 


THE ADMINISTRATION OF FOOD AND 
MEDICINE BY THE NOSE WHEN 
THEY CANNOT BE GIVEN 
BY THE MOUTH. 


Br D. ANDERSON MOXEY, M.D., M.R.C.P. 
(Concluded from p. 395.) 


In the manner before mentioned, I have administered 
every kind of liquid and semi-solid food, as milk, beef-tea, 
soups, eggs, arrowroot, corn-flour, Liebig’s extractum carnis, 
&e.; and every kind of drink, as tea, coffee, barley- and 
rice-water, wine, and spirits diluted with water. I have 
also given in the same way every kind of drug; and, out of 
an experience of some scores of cases, I have never found the 
nostrils unduly irritated during the administration, so as to 
induce sneezing or paroxysmal coughing, as might at first 
sight be expected; nor save I ever heard the patient subse- 
quently complain of any injury to, or even irritation of, the 
nostrils; nor have I ever found the trace of a scratch or 
contusion on the person of a patient fed in this way. More- 
over, I have never known the lunatic express any violent 
resentment at the treatment pursued, nor aver that he had 
been injured in any way during the administration ; and I 
have invariably found those who assisted at, or witnessed, 
the procedure express their unqualified approbation of the 


. It is surprising to those who have not Speesere 
it, to what an amount of a t irritation the nares 


may be subjected without giving rise to discomfort, and 
what a large quantity of fluid or semi-solid nourishment may 
be administered the nose in the space of a few minutes. 
In order thoroughly to test these points, I instituted a 
series of experiments on myself, administering through my 
own nostrils warm and cold water, diluted brandy, eggs 
beaten up in milk, &c. In no instance was there produced 
irritation — to cause my eyes to water. The sensation 
could neither called painful nor irritable, but it was 
sufficiently unpleasant to make me understand and appre- 


er to take their food in the usual way. e peculiar 
eeling lasts but a few minutes after the administration, 
and is similar in kind to, and certainly not greater in degree 
than, the sensation of discomfort that follows diving, when 
the nostrils. I found I could with ease swallow in this 
manner a pint of the mistura vini gallici of the British 
Pharmacopeia, with the addition of a of Liebig’s 
extractum carnis; and this ion caused less discomfort to 
the Schneiderian membrane than a similar quantity of cold 
water. warmed the 
brandy mixture, which further me to swallow the 
whole pint in three minutes, whereas the cold water was 
nearly five minutes in being disposed of. These few experi- 
ments taught me that the Schneiderian membrane is by no 
means so sensitive as we are apt to imagine, but that it is 
more sensitive to cold than even to stimulating liquids. 
Hence I have deduced, and would recommend to others, the 
practical rule always to warm whatever is administered 
through the nose. 

It may be asked, why do patients, as a rule, give in so 
much more readily than when food is forced on them through 
the mouth? There are various reasons for this, I believe. 
In the first place, most patients, however insane they 
be, have a tolerably shrewd appreciation of the power of 
numbers, and seeing an overwhelming force Dawe mae ot 
them in the four or five attendants I have ed to 
be summoned on these occasions, and not exactly knowing 
what is going to be done, a feeling of alarm often prompts 
them to give in, even before they are laid down on the couch. 
The appearance of the physician with the funnel and sauce- 
boat still further magnifies in their eyes the extent and ap- 
parent mysteriousness of the preparations. In the second 
place, when they are held down on the couch so that every 
movement is absolutely controlled, the feeling that they are 
utterly powerless, and that resistance is simply impossible, 
doubtless often conquers their obstinacy, leads them to 
make a virtue of a necessity. At the same time, this feeling 
of utter helplessness is not to the natural vanity 
of anyone, sane or insane; the patient feels as if he were 
being degraded and treated like a child, and in some in- 
stances this idea seems to prompt the unconditional sur- 
render. Sooner than again be p in so humiliating a 

ition, I have seen several patients, who had previously 
fought desperately against attempts to feed by the 
mouth, take their food quietly and in the usual way, after 
once having had their vanity so wounded. In the third 
place, when the funnel and sauce-boat have been valled into 
requisition, the sensation, as already stated, is quite dis- 
agreeable enough to bring most patients to terms, par- 
ticularly when the luxury of a stout resistance is so com- 
pletely precluded. 

On the other hand, when food is forced by the mouth, not 
only are the volun muscles of the whole body arrayed 
against the attempt, but the muscles of the mouth itself, 
even if the others are thoroughly controlled, can be used as 
antagonistic agents to the last ; and it is wonderful how the 
patient enjoys to bespatter the attendants with the half- 
swallowed food. He never feels, as in the other case, wholly 
in the power of those around him ; and, so long as the veriest 

le for resistance is open, he fights to the last, and is 

— The more he is hurt the more savage 

; and he will sometimes even glory in his bruises 

and abrasions, if he can only trace some of his own handi- 

work on the clothes or persons of those who forced the food 
down his throat. 

In narrating my experience of this method of adminis- 
tering food, I have explained, in the first instance, its ex- 
hibition to the insane. In the advocacy of a procedure as 

et untried by the greater part of the profession, it is, per- 
os. unwise of me to have first referred to such cases, sur- 
rounded, as they always are, by so many repulsive adjuncts ; 
for it is painful to be compelled to use force of any kind to 
a fellow-creature, and especially to a fellow-creature suffer- 
ing under so sad an affliction as insanity—in fact, it is pain- 
ful even to write about it. But it was in the Hants County 
Lunatic Asylum, of which I was assistant medical officer 
ten years ago, that I first saw the plan adopted ; and it was 
in consequence of the good results I derived from its use 
there, that I was induced subsequently to try it in various dis- 
eases and states of the system unconnected with insanity. 
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Before leaving this class of cases, let me particularly in- 
sist on the great advantage, nay more, the necessity, of 
having a number of attendants sufficient to ensure absolute | could. 
control over every movement of the patient. By this pre- 
caution not a mark will be left on his person—not even the 
smallest abrasion of the nasal mucous membrane. And 
let me, also, remind the administrator always to have the 


sequence, was in 

by the nose in cases of ex- 

treme intoxication. From 1859 to 1862 I served as assistant- 
surgeon, R.N., in two line-of-battle ships, the conjvined 


ible to rouse the man suffi- 
ciently to drink anything, and the use of the stomach-pump 
would have been with inconvenience and 

and not a little risk ; while the want of resistance 
on the part of the patient ‘rendered the administration 
through the nose of an emetic draught—say of sulphate of 
zinc—all the easier. I never found a case so far gone that 
did not follow the passage of 


dical men are often called to see infants who refuse the 


patent (only six days old) would soon sink, more particu- 
as the powers of life were at the lowest ebb, as animal 
heat could with difficulty be up, and as he had swal- 


ly injecting a 


tt stomach rejecting a 
d it necessary to inject very 
slowly, letting the ‘Tania trickle from the syringe just within 


nurse on several occasions inject the food ; and, after seeing 


connexion with this case I note 


sickness was injecting a few drops at the 
the action coming summed 


In one —— of apoplexy I tried nasal 
f of this fact, that a liquid allowed to ran ‘aonge 
the nostrils into the pharyar finds ite way into the stomach 
without the act of necessarily taking place, but 
seen by sole virtue of itsown specific gravity. None 
the liquid was found in the bronchial tubes after death, 
but about two ounces of it, all I had ventured to administer, 


ee the reflex act of de- 
glutition had never taken place. 


are :— 


In all cases where the condition of the mucous 
pia al the mouth is such as to render the ingestion of 


liquid or solid matter too — to be borne, as in thrush, 
and other aphthous con ms of the mouth, ulceration 
following the of any corrosive sub- 
stance, 


2. In diseased or inflamed conditions of the tonsils and 
velum palati, as inflamed or ulcerated sore-throat (scar- 
latina anginosa and maligna), tonsillitis, tonsillar abscess, 
&e 


, where the reflex act of de- 
glutition remains, although voluntary act is lost; and, 
as shown in the one instance I have mentioned, even in 
cases where the reflex act itself is lost. 

6. In certain forms of 
reflex action, on which the act of deglutition depends, may 
remain intact, although the voluntary muscles of mastica- 
tion, and the other muscles concerned in the voluntary part 


the orifice of the nostril, and then find ite own way through vation. 


it, while the infant lay on its pa ae —— knee, 
n way I administered 
half a wineglassful of nourishment every hour or two 
hours, till, at the end of ee he had greatly 
revived. In the meantime I en him through the 
same channel a drachm of caster aif, chick brought away 
of he offensive feces, and his 
“> milk he managed to suck outof 

one From this time he continued 
ag a, and in twelve hours later, or -six from the 
time I saw him, he could take his mother’s This 
infant, I have no hesitation in saying, would have died 
within twenty-four hours of the time I saw him but for this 

of two me, and 


ant the procedure 


ease of administration in this instance, and the ab- 

sence of a. irritation of the Schneiderian mem- 
brane, even the powers of life were reviving, and in 
i the have determined me to 


Other conditions might doubtless be cited, but the above 
are what occur to me as the most feasible, and I now leave 
the subject to the favourable consideration of those of 
professional brethren who have not heard of, oe as yet tated, 
the t proposed. 

ant have ventured to advance bo tn 
of ‘his lan of food and medicine, were it 
not, as I believe, ——— unknown to, or at least un- 
tried by, the bulk of the profession. I am well aware that 
it is by no means unknown in lunaey ice, but even 
such the case, I have never met with a detailed notice 
of it in any medical or other work. 
In conclusion, my ———— of this method of alimenta- 
tion, in cases where f by the mouth is inadmissible, 
induces me to recommend it in preference to any other 
plan; and I hope I have been able to show cause that it 
should be tried before other is resorted to,— 
not, of course, to the ex of any of the other 
pe Beene g our efforts at due nutrition may be 


Hinde-street, Manchester-square. 


ae 
% , peared ultimately to allay the sickness altogether. T 
la induction of the peristaltic seemed to overcome the anti- 
| 
i , complement of which was 2000 men ; and during that period | 
Bib; I had many opportunities of putting this treatment in prac- 
ih tice. It was no uncommon thing to be summoned to see a 
Bly seaman or marine who had been brought off from shore 

ng «dead drunk”—who could neither see, hear, nor feel, and 
1 who ran a great risk of losing his life unless his stomach 
F! “wa could be speedily relieved of the raw spirit it contained. In 
a Having now enumerated the cases in which I have tried 
Bis nasal feeding, it only remains for me to indicate, in a 
Eh general way, the circumstances in which I think it would 
’ h the liquid through the nostril into the pharynx. 

: tf I have also employed nasal feeding successfully in ulcer- 
ated sore-throat, tonsillitis going on to suppuration, glossitis, 
: ir and recently in the case of an infant who was sinking from 
‘ ia inability to swallow. The last-mentioned instance is worth 
a WHO OF = 
ini. bottle, and in whom an enema is not retained. The case I . = —_ 
ee refer to presented exactly these features; and seeing that 3. pox diseased conditions of the tongue, as glossitis, can- 
cer, &e. 
ts 4. In tumours of either maxilla obstructing the oral 
aperture. 
| 
The infant lay in an unconscious state, with 
et and difficult breathing, and had shortly before a 
whitish lump of offensive feces. 
in considerable tity. The abdomen was hard of y 
distended with datas, and the eause of the symptoms| 7. In lock-jaw. 
Sih, seemed referable to hepatic and intestinal derangement. | 8. In narcotic poisoning. 
Bie I made use of a male urethral glass syringe; and with Mane oe 
thio I injected Chacugh ball acid, digitalis, 
ci of its mother’s milk, mixed with a small quantity of Liebig’s | 10. In alcoholic poisoning. ‘ 

; a) xtractum carnis, and five minims of brandy. The child| 11. In imfantile convulsions, trismus nascentium, and 
ea conditions of extreme weakness, where nothing can be ad- 
Bit) ministered or retained by any other channel. 

12. In insanity, and to commit suicide by star- 
| 
| 
opted. 
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HEPHASTIC HEMIPLEGIA (HAMMER 
PALSY). 


By WILLIAM FRANK-SMITH, M.B.Lonp., F.C.S., 


LECTURER ON MEDICINE AT THE SHEFFIELD SCHOOL OF MEDICINE, 
PHYSICIAN TO THE SHEFFIELD GENERAL INFIRMARY, LATE 


it has been previously described or not, seems to me to offer 
points of interest, especially when considered in connexion 
with what is called “ gerivener’s palsy,” from which disease, 
however, it differs absolutely by the absence of spasm and 
extension of the paralysis, The patients were, with one 
exception, either young or in the prime of life; tempemate, 
healthy, and, with the exception of the continual mse of 
the seven-pound single-handed hammer of their trade, ex- | gur 
posed to mone of the causes of cerebral lesion. Neither 
syphilis nor renal disease was present. In all the cases 
complete or partial recovery has followed the use of phos- 
phorus, iron, strychnia, and cod-liver oil, with absolute and 
prolonged abstinence from the forge. Hence I am unable 

Case 1.—Sept. Ist, 1967 : 

blade striker; married ; 


of iron, and small doses (from J to yy 
strychnia. With occasional attacks of vertigo 


, he improved steadily. 


At present the wight arm is numb, cold, and weak ; 
leg drags, but not much; tactile sensibility of ‘ight side 
less than on the left; indistinctness of 5 vertige. 


Case 3.—Aug. 21st, 1867: J.T——, eighteen, 
engineer; a very healthy-loo | ung man. 
a@ heavy hammer with right b About ne weeks ago his 
mother noticed that w! a ites some bread his right hand 
weakness of the right arm and hand has increased up 
to this date ; cannot 
pe Reva ptosis of right eye, and inability to close it 

tching of orbicularis ; twitching of t arm and ; 
tactile sensibility of right side im ; sense of i 
and pain rather increased ; muscular sense ie impaired. This 
patients wa discharged tu months well. 

4.—Feb. 11th, 1867: Christopher L—,aged 
four; razor-blade striker; hammer 8 1b. ; has worked at 
trade seven years. Awoke in the night five Seno ook 
“cramp in the stomach,” and found, on attempting to rise, 
that he had lost the use of the right arm and leg. 

In this case I could discover no defect in tactile, muscular, 

al, or esthetic sense. No amblyopia, or 


ectly recovered, went 
with the militia for four weaks’ training. 7 


my hand nor hold a pen ; right - 


DR. FRANK-SMITH ON HEPHASTIO HEMIPLEGIA. (Mancu 27, 1869. 427 


CasE 5.—Dec. 4th, 1866: Thos, O——, table-blade striker, 


hammer for tw 


Case 7.—Peculiarl interesting of 
hia. William silver 
months ago he became. low- 
and he suffered from 


When ask 
dentist, he 
go go,” in imitation of 
extracti ows eir purport. Though 
cannot write 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 
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mot sie certo noscendi via, 


tum tum 
—Moresant De 


GUY'S HOSPITAL. 
EXCISION OF OLECRANON ULNZ 
(Under the care of Mr. Jomn Brexert.) 


In the case of disease of the elbow-joint described below, 
the olecranon process of the ulna only was excised. The case 
serves to illustrate the advantage of opening this joint 
freely, in order to allow a ready escape for pus; and it 
shows hesides that, although the articular cartilage of the 
entire joint may be in a morbid condition, it is not requisite 
to cut off other parts of the bones forming it. In other 
words, this comparatively trifling operation suffices for the 
cure of the disease, and the preservation of a highly useful 


at Margate had a material influence on its eure. 
nineteen, was admitted into Lazarus 


A carman, aged 
ward Jan. 10th, 1868. ois was 


struck on the elbow by a cartwheel. He not feel much 
at the time, but went on with his work as usual. 


k 
4 
He hes in over the bi &§ 
Casz 6.—Oct. 10th, 1866 : 
| Oct, nd, the band felt wrist dropped. | 
SED He went to the forge, and said that the hammer “ felt li 
cart.” Ou examination, partial loss of power of right 
Tux followi t taken f t-patient book, | °*™- ®™ hand cannot grasp ; no other symptom. : 
: te - Oct. 24th.—With rest and tonics he has nearly recovered 
refer to seven cases of a kind of hemiplegia which, whether | };. former strength and skill of hand. q 
of | 
-five. 
emory hailed, 
s mother died if 
uses a heavy 
nmer with one hand. The right arm is weak and numb ; r 
drags the right leg; the face is slightly drawn to the 
ristian name, “ Mary.” ' 
Jnder treatment he has now very improved 
ig. 26th, 1868). 
March, 1969. 
seven-pound hammer. Three mete 6 he worked rather late ‘ 
on Saturday, in spite of nn fatigue and dizziness. Mirror ; 
After tea on Sunday he felt ill, and went to bed. The 7 
right arm was convulsed. He got out of bed, and fell { 
down ; but did not become insensible. Remained in bed 7 
five weeks. Could understand what his friends said; but ' 
sounds. The mouth was drawn to the side. At pre- IN THE ‘ 
Has occasional fits of vertigo; also jactitation of the ri eC 
the 3 h incapable. of 
ight ear. e e rig » is i 
quuite the hammer with the right arm. Has some diffi- =_ yd 
on the right side. The patient was ordered to take tincture 
a grain) of 
an 
algi | 
Case 2.—J. P——, hammersmith, aged thirty-two. Two | 
months ago he began to experience pain in the epigastrium | iq 
|limb. It may be regarded as one stage in the treatment 
of these cases, which, if not successful, can be supple- 
ented by the excision of the other articular surfaces, and, 
failure of cure then happens, by amputation of the 
|member. The youth of the patient favoured the repair of 
| the disease, and the benefit he derived from the residence 
his elbow, and in two or weeks the joint began to 
time the swelling, which had extended upwards and below 
aphasia. the joint, had caused so much stiffness, and the pain was so ’ 
great, that he could no longer use his arm. The pain was 
not continuous, but was always worse at night, peoenesy , 
waking him “ with a start” as he was going to sleep. f 
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then came as an out-patient at the hospital, where the arm 
was fixed at right angles on a hms and the joint blistered 
several times, with apparent relief. 

On admission, there was considerable enlargement of the 
right elbow-joint, of a doughy feel; but there was no fluc- 
tuation. The skin was red only at the inner side, where 
there was increased heat ; the fingers were benumbed. His 

ite was good; tongue clean; bowels rather costive. 
ered citrate of iron and quinine, five grains, in camphor 
water, three times a day. 

Jan. 16th.—A blister to be applied to the elbow, which is 

inful. There is pointing over the inner condyle. 

18th.—In the night the abscess burst and 
much pus. He sleeps fairly now. 
Rene i much pain in the night. Joint dis- 

27th.—Continues about the same. Has an attack of acute 
eczema on hand and 

Feb. 6th.— wi Sleeps pretty well now. Joint 
still discharges freely. 

18th.—Operation. A vertical incision, five inches long, 
was made over the olecranon, the joint opened freely, and 
the olecranon sawn off. The end of the humerus 
and upper end of the radius and ulna were covered with 
healthy granulations. Wet lint was wrapped round. Acu- 

was used on one or two vessels. 


ganate. 
22nd.— 


in less; sleeps bet- 
code. 


man remained at 
turned home with the joint quite well. He showed himself 
at the hospital about the latter end of December ; there was 
then slight movement of the elbow, which was perfectly 
strong and very useful. 


GREAT NORTHERN HOSPITAL. 
FEMORO-POPLITEAL ANEURISM ; ATTEMPT TO LIGATURE 
THE VESSEL ABOVE AND BELOW ; AMPUTATION. 


(Under the care of Mr. Gar.) 


in Tue Lancer for June 20th, 1868, Mr. Gay gave the 
details of a case of femoral aneurism successfully treated 
by opening the sac, and deligating the vessel above and 
below. Mr. Gay informs us that the case has done remark- 
ably well, so far as the aneurism is concerned; but that a 
small sinus has remained open, leading to the old sac, and 
evidently associated with the suppurative dissolution of its 
tissues, for the considerable thickening that remained on its 
site has dwindled down, and is now fast disappearing. 

In July another case of femoral aneurism fell under Mr. 
Gay’s care, and was admitted into this hospital. The 
tumour was large, and occupied the inner side and lower 
third of the thigh. It perhaps encroached rather more on 
the lateral boundary of the popliteal space than these 
aneurisms usually do. Large veins ran over the tumour ; 
i -. and the cyst was then on its 

aspect. ere was a very decided bruit about the 

situation of the tricipital opening, stopped by pressure 
on the femoral. There was no alteration in the state of the 
circulation through the leg and foot, but the patient com- 
plained of numbness in the foot. The knee was flexed at 
an oblique angle. 
' "This patient had been operated u for a femoral 
aneurism in almost the same spot, a before; 
ligature of the femoral, and the case did renmarkably 
for several months. Its reappearance took place about two 
months since, and from that period it has made somewhat 
— increase. The femoral artery remained completely 

was that the aneurism re- 
ceived its sup ood from the profunda through its 
inosculation with the anastomotica 

There was then clearly no way of treating this aneurism 
but by the operation of Antyllus, which had succeeded in 
the former instance, or by amputation. The forbidding cir- 


[Marcu 27, 1869. 
cumstance, in reference to the former proceeding, was the 
— implication of the popliteal in the disease of the 

emoral, or in the cyst of the aneurism, which might make 
it impracticable to place a ligature upon it. Mr. Gay de- 
cided, at all events, upon ing a trial, and to amputate 
in case deligation on either side could not be accompli 
The patient was placed under the influence of chloroform 
on the 15th of July, and the limb having been prepared by 
the application of a Skey’s tourniquet immediately below 
Poupart’s ligament, and by preparation for digital compres- 
sion, if it should be necessary, on the external iliac, Mr 
proceeded through 


by making an incision the whole 


a, Line of incision ; Sho 
its bifurcation ; ¢, cicatrix of 
former operat. 


length of the sac, al the course of the vessel. An im- 
mense quantity of porves Pre was turned out, and the inside 
of the sac was well cleansed with cold water. After some 
little search, the upper end of the vessel was found and 
secured. Its lower end, however, was not so easily found. 
turning on the current, the issued in 
jet deep in the popliteal space. Attempts were m 
to seize in eet & the vessel, and it was obvious that, 
although the depth was very considerable, and rendered 
any ocular demonstration of the parts impossible, this was 
effected by the f several times. The coats, however, 
were di , for the vessel tore away under the forceps, 
and portions were included in its beak. 

It now became clear that deligation was impracticable ; 
and as the point from which the bleeding came could not be 
but a short distance above the bifurcation of the artery, it 
would be useless to attempt it further down. Mr.Gay then 
amputated the limb. The patient made a good recovery, 
and is now at work with a wooden peg. 

On dissecting the limb, the artery was found diseased as 
far as its division into the anterior and posterior tibial 
arteries; and this took place within three-quarters of an 
inch from the point yd | during the operation, which 
also was that at which the vessel began to dilate before it 
merged into the tissues forming the aneurismal sac. 


MISCELLANEOUS CASES. 


Wira this heading we propose to furnish from time to 
time a column which shall contain a brief reference to 
medical and ical cases under treatment at the moment in 
various hospi Our aim will be to provide a sort of 
index to cases of disease, so that scientific workers in 
various directions may learn in what quarter they can see 
for themselves, or gather information ing, a patient 
whose malady interests them. i house- 
physicians, and house-surgeons have it in their power to 
increase materially the utility of this column of reference 
with very little trouble; and we rely with con- 
fidence upon their help in a work intended particularly for 
the mutual convenience of those engaged in the study of 
disease as it is presented in the wards of our hospitals. 
TapPInc In Pievrisy.—In St. Mary’s Hospital, under the 
care of Dr. Handfield Jones, is a Hindostanee cook, who 
came in on March 12th with great distress of breathing, 
and the heart displaced to the right side from extensive 
leuritic effusion. He was tapped the same day by Mr. 
Koble Smith, house-surgeon, and about a pint and a half 
of fluid let out. Three days afterwards the mea re- 


dysp: 
turned, and the ing was repeated, about two pints more 
being cvacunted. relieved. On the first 


— * 
SSN ec 
} 
: 20th.—Pins taken out, and wound dressed with perman- 
lame bad ; good deal of pain. 
Wound discharges freely ; 
ter; appetite improving ; the wound 
24th.—Inside splint put on. Ordered six ounces of wine. 
May 8th.—Patient left hospital to go to the Royal Sea- 
bathing Infirmary at Margate, the joint being stiff and still 
swollen, but not painful. All sinuses healed up. 
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occasion, a scalpel cut having been made in the left axillary 
line between the fifth and sixth ribs, Sibson’s flat trocar 
and canula was introduced, and fluid run, no 
precautions being taken against the entrance of air. 

the second forsee A the use of a syringe was added. The 
fluid was almost clear, and did not show any pus. The 
first wound has healed, the second is healing. In the same 
hospital there is a girl, under Dr. Sibson’s care, who has 
been tapped with great advantage. 

or THE Aorta.—In the Middlesex Hospital, 
under Dr. Sanderson’s care. A man, aged thirty-four. The 
right radial and subclavian pulsations are imperceptible ; 
the upper part of the sternum pulsates, especially to 
the right side, and its skin shows venous engorgement. Be- 
tween the second and third cartilages, just to the right of 
the sternum, a double soft bruit is imperfectly heard when 
the patient’s breath is held. Pulsation in the right carotid 
is to be felt, but not perfectly. No tumour under the clavicle. 
Cardiac sounds and area of dulness normal. There is pain 
in the left trapezius, and down the left arm. The voice is 
somewhat altered. There is probably aneurism of the in- 
nominate or transverse arch of the aorta. Although the 
right radial gives no pulsation to the finger, a tracing is 
obtained by the sphygmograph (200—300 grammes pres- 
sure). Itisamere wave. The man had acute rheumatism 
twelve years ago; and pains in the left side, not extending 
to the left arm, began in 1866. 

Anevrism or Aorta,—In the same hospital, Dr. Murchi- 
son has a coachman, aged thirty-eight, with aneurism, pro- 
bably of the ascending aorta. There is a tumour to right 
of sternum, Right radial pulse slightly less than left. A 
double murmur heard over tumour. On December 21st, ten 
minims of tinctura veratri viridis (Ph. Br.) were given 
twice a day, and the dose since gradually increased, so that 
he is now taking twelve minims three times a day. Diure- 
tics have also been administered, with an ample, nourishi 
diet, and very little fluid. The man has greatly improved. 
The tumour has decreased in size, and the skin over it, 


which was tense, shining, and red, is now of natural - 
pearance. The veratrum only once produced a little sick- 
ness. 


Sorr Sypururric Nopes.—On Saturday a lad had just 
been admitted, under Dr. Murchison, whose wrist, at a 
casual glance, would suggest the idea of acute rheumatism. 
But, examined carefully, it is found that there is a puffy 
swelling above, not in, the joint. It is elastic and painless, 
and the movements of the digital tendons are not affected 
by it. On his sternum, in the right posterior triangle, and 
on the right shin, are similar swellings, and eight months 
ago he had one on the head. Syphilis acknowledged nine 
months ago, followed in three or four weeks by great 
headache, and appearance of the node. He has had spots, 
and some, but not severe, sore-throat. 

Jaunpice rrom Hypatrps.— A man, aged thirty-four, 
was shown to us by Dr. Murchison, who had been admitted 
with two tumours in right h hondrium, small, fluctuat- 
ing, and distinct. From the five ounces, and from the 
second seven ounces, of characteristic fluid were let out by 
a fine trocar. Probed with a wire, it was ascertained that 
the cysts were very small; yet the man is deeply jaun- 
diced, evidently from pressure upon the bile-duct. her 
examination showed a small, fluctuating tumour, projecting 
slightly between the eighth and ninth ribs at back of ight 
flank, the ribs being somewhat widely separated by it. 3 
Murchison was go to tap this, when he found another 
swelling of doubtful character in the left groin, and he 
therefore waited to see the effect of cleansing the bowels 
ere dealing with the third cyst. The man had no bad 
symptoms after either tapping, but rather grumbled at 
having to lie on his back for twenty-four hours. 

Luxation or Humerus rrom Eprtepsy.—There is now 
amongst the out-patients, under Dr. Hughlings Jackson’s 
care, at the National Hospital for the Epileptic and Paralysed, 
a man who has dislocated his right shoulder seven times ; the 
first four times in fits, the last three times in simply using the 
right arm. He now wears an apparatus contrived by Mr. 
Gumpel, with the hope of keeping the head of the bone in 
its place. In the very first fit the patient ever had, two 
— ago, he dislocated the left shoulder, and this disloca- 

has never been reduced, although several attempts 
have been made by eminent surgeons, 
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and of Books, 


Introduction to Scientific Chemistry. By M. Barry. London: 
Groombridge and Sons. 

Tuts is the first volume of an educational series of ele- 
mentary treatises about to be issued for students. Whilst it is 
intended for a beginner, whatever his subsequent purpose 
may be, itis peculiarly adapted for students of the medical 
profession, not only in preparing them directly for the 
matriculation examination, but also in serving as a real 
and genuine scientific introduction to the mere extended 
works required for more advanced examinations. The stu- 
dent who knows M. Barff’s book in the way it is intended 
to be known, will have a solid groundwork of chemical 
knowledge on which he may safely rear the more specula- 
tive branches of the science. The entire history of the 
so-called non-metallic elements is treated of without sym- 
bols, and with a consistent use of the new nomenclature at 
present being gradually introduced into our text-books. 
Then, with a mass of well-selected facts to work upon, the 
fundamental theories of the science are briefly alluded to, 
and the chemical decompositions before used are repre- 
sented in the recognised system of symbols and formule. 
This plan M. Barff regards as being especially advan- 
tageous in teaching beginners, and in preventing their 
acquiring only a “‘ crammed” knowledge. 

Appended to each chapter are some questions on it, and 
at the end of the book are the questions given at the 
matriculation examinations for the past five years, with the 
calculations worked out. A very novel feature of the book 
is a chapter of advice to candidates under examination. It 
contains several valuable hints; but at the same time it is a 
well-known fact that different examiners have a different 
method of examining in the same subject, and regard with 
a wholly different eye the same answer. So long as such a 
state of things exists—and we cannot well see how it can 
be different,—it follows that advice that holds good in one 
ease will not avail in another. In the opening sentence 
of this chapter we would suggest the substitution of 
“should be” for “is,” as likely to express more truthfully 
the existing method of examination. 

For the purposes of clear instruction, for preparing for 
the earlier examinations, and last, though not least, for 
cheapness and excellence, we heartily recommend M, 
Barff’s work to the notice of students, 


The Surgical Treatment of the Diseases of Infancy and Child- 
hood. By T. Hotmes, M.A.Cantab., late Surgeon to the 
Hospital for Sick Children, 5 mn and Lecturer on 
Surgery to St. George’s Hospital, Surgeon-in-Chief to 
the Metropolitan Police, &c. Second Edition. London: 
Longmans. 1869. 

We are not at all surprised that a second edition of this 
work has been demanded so quickly after the publication of 
the first. Substantially, of course, it is the same; but the 
author has endeavoured—and, what is more, succeeded in 
his endeavour—to improve the volume by the addition of 
new matter (such as a very useful chapter on Orthopaedic 
Surgery, for example), and a careful revision of the old. In 
deference to one of his reviewers, Mr. Holmes has pointed 
out the main distinctions between the surgical diseases* of 
childhood and of after-life, and stated his reasons for hold- 
ing that separate treatises on these diseases are desirable, 
and separate institutions necessary for their treatment. We 
would direct his readers’ attention to the short Preface to 
the second edition, in which these points are more particu- 
larly dwelt upon, as a specimen of the author’s thoughtful 
style of writing. 
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Holmes’s book on its first appearance, and we have only to 
add that its value as a practical guide to the surgery of 
children has been increased in the present edition. 


Morbid Conditions of the Throat in their relation to Pulmonary 
Consumption. By 8S. Scorr Auison, M.D., F.R.C.P., 
Physician to the ‘Hospital for Consumption and Diseases 
Brompton, &. London: H. K. Lewis. 


Bs little volume is composed of papers which originally 
appeared in a contemporary, and they are now repub- 
lished in a collected form in deference to the wishes 
of the author’s professional brethren. The morbid 
states of the throat are discussed in relation to pul- 
monary consumption under the following aspects—viz., as 
& precursor, sequela, and simulator of that disease. As a 
precursor, Dr. Scott Alison says these disorders play a 
comparatively unimportant part. Our experience coincides 
with his, that the priority of throat affections to phthisis is 
generally more apparent than real, and that it is as a 
sequela of pulmonary consumption that tracheal disorders 
agsume their most grave aspect.* It is to the morbid eon- 
ditions of the throat, when these symptoms simulate those 

of tubercle of the lungs, that our author more specially 
sir himself, and he points out the great services 
the pure and mild air of the Brompton Hospital has 

pias ah in their alleviation and cure. Dr. Scott Alison’s 


work ap; to us to afford a clear description of his sub- 
ject, and his remarks on treatment are able and judicious. 
THE 
SICK POOR OF PARIS. 


By 


No. IL, 


Frencu hospitals being all, more or less, State institu- 
tions, supported by municipal funds as well as private acts 
of charity, incur a responsibility towards the public which 
is not borne by English hospitals. In the same way, the 
home relief of the sick as well as of the poor, being the ope- 
ration of a mixed action—viz., that of an administration 
supplemented by the efforts of charitable ladies and gentle- 
men,—is uniform, constant, and unattended with those laxi- 
ties which from time to time provoke the indignation of the 
English public. Whenever the English Poor Laws are pub- 
licly discussed, fifty complaints arise among the adminis- 
trators and executive officers of the Poor Law, the public 
that pays, and the public that is relieved. In Paris, dis- 
posed as the Opposition in the Corps Legislatif is to pick 
holes in Napoleon’s purple, there has been no attempt to 
attack the Assistance Publique administration. The theatre 
poor tex has redoubtable enemies ; but there are no discon- 
tented poor-law officers; there are no good and bad arron- 
dissements ; no execrably managed maisons de secours ; no 
overworked medical officers ; no neglected cases nor slovenly 
dispensing, nor conveyance of fever patients in the first cab 
at hand. I shall describe a maison de secours, in its rela- 
tion to the poor of a section of an arrondissement; to the 
hospitals; to out-door medical relief, and in its admirable 
internal economics, conducted by intelligent sisters, who 
bane mission a5 well a0 wege—Christisn charity as well 


* Now, it is fact which ad 
sometimes to forget 


with the lazy 


the more i t less of it 
tional’ di disease. We do accuse them of of doting we 0 
tendency which exists in very and of 
bring it about. 


as the means provided by the Assistance Publique. These 
maisons de secours, I may state at once, are so many well- 
ordered dispensaries, well worthy the attention of those 
politicians who are anxious to get at something like a 
sufficient, well-knit Poor-law code. ‘They work in har- 
mony with the distributors of out-door relief on the one 
hand, and with the hospitals on the other, and under that 
which is entirely absent from the English system—yviz. 
* constant, intelligent inspection.” Within the Assistance, 
I find no barristers—nephews of “one of us’—appointed 
to report on the infirmaries for the aged and the nur- 
series for orphans. The fitness of the individual for the 
office is a point which is an imperative necessity to the 
French mind; and it springs from that respect for ability 
which pervades all classes of Frenchmen, and makes a 
Nélaton a household name under the eaves of the humblest. 
He is surgeon and senator; and applauded because he doffs 
his embroidered coat to reach the sick man’s bed. Shall 
we see a Lord Chancellor on his death-bed attended by a 
brother peer M.D.? The question is at the bottom of much 
more than the average philosopher can comprehend. All 
the controversies about Poor-law administration might be 
resolved into it. How is it that, although it has been 
shown that 72 per cent. of the pauperism of England pro- 
ceeds from the neglect or maladministration of the poor 
sick, they are still neglected or maladministered? Dr. G. 
Wallis gave this evidence to a Select Committee of the 
House of Commons in 1854; and yet, fifteen years afterwards, 
we find that the capacity for mismanagement, for which 
Gwydyr House is famous, remains concentrated upon the 
medical departments of the Poor-law administration. The 
cause of 72 per cent. of your pauperism is untouched. Even 
in the matter of Mr. Hardy’s Act the authorities are true 
to the traditional obstinacy and 4underheadedness of their 
department ; and the dispensary languishes while the asy- 
lum foundations are hastily laid. Yet the dispensary lies 
at the root of the evil: would help to block the way of the 
unfortunate from the sick bed to the workhouse, and so 
lessen the 72 per cent.; while the asylum is but Bicétre 
and La Salpétriére, and the Incurables-Hommes and the 
Incurables-Femmes over again, with the Depét Mendicité 
bungled and superadded. These places are retreats for 
society's utter failures. Victims of our social plan in- 
directly, if also culpable individually through their vices, 
the aged and infirm of society, who are helpless and have 
nothing, command public compassion. Whethér this com- 
passion should be expressed in the shape of country asylums 
is a matter on which, I think, some light will be thrown 
by the experiences of M. Husson’s department. Bat the 
importance of advancing to the assistance of the poor man 
in sickness must be plain to all who have been at the pains 
of noting how the ranks of the poor are recruited. Protect 
the aged paupers; but, above all, so help the young in sick- 
ness that they shall not fall into hopeless poverty. In the 
s of the Assistance Publique of Paris, in regard 
to the sick poor, this primary and fundamental rule of 
Poor-law economy is kept steadily in view. They fortify, 
in a remarkable manner, the line of argument and the sig- 
nificance of the array of facts contained in the late address 
of the President of your Poor-law Medical Officers’ Asso- 
ciation. These regulations, as they have been lately 
amended, I am enabled, through the courtesy of the Direc- 
teur-Général, to lay before your readers. I shall deal first 
with the out-door relief of the sick poor. 

The latest report issued from the Avenue Victoria de- 
scribes the out-door relief of the Paris sick poor during 
1865-6-7, or the sixth, seventh, and eighth years during 
which the has been in operation. Relief 


to the sick, the Directeur-Général states, is li 
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throughout the capital, not only to the indigent population, 
but also to those whom forced cessation from work, or slack 
time, has thrown into temporary distress. The poor who 
prefer home treatment to removal to the hospital are en- 
couraged in this preference; which denotes a resolve to 
avoid the breaking-up of the ménage and the decline from 
independence to State relief. We shall see presently how, 
on the other hand, the Assistance deals with the sick in the 
hospitals, who will occasionally lay deep plans for getting 
into one of the sick asylums for life, while their friends are 
perfectly able to maintain them. The desirability of dis- 
couraging recourse to the hospital, and of helping the poor 
to keep the home together, is the mainspring of all the 
recent Assistance reforms. Of late, a new regulation 
has been drawn up for a home midwifery service, in 
order to discourage mothers from the old bad habit 
of being confined in the hospital. Its success has been 
steady. In 1865-6-7, more than 23,000 women were at- 
tended in their own homes by the midwives of the 
Bureaux de Bienfaisance—namely, 7450 in 1865, 7588 in 
1866, and 8744 in 1867. In this latter year 6506 of the 
mothers attended at home received relief as well as attend- 
ance, more than half the relief being in the shape of bed 
and baby linen. Midwives have always been attached to 
the Bureaux de Bienfaisance ; but until the recent reforms 
came into operation they had few patients. It has been 
deemed radically economical to devote a special sum of 
money (£6000) annually to the encouragement of midwifery 
cases at home by extra help. The Assistance gains in the 
end. The home of the necessitous mother is kept together. 
The midwife receives 8 franes for each case. When the 
mother is in a position requiring relief, the bureau of her 
quarter is bound to extend it to her to the amount of at least 
12 francs. The value of this timely help is forcibly shown 
in a table, which sets forth that two-thirds of the women who 
have recourse to the midwife of their bureau are only tem- 
porarily necessitous. When this table is compared with the 
figures of the general sick poor who have recourse to the 
Assistance medical staff, it will be perceived that among the 
working poor the period of the wife’s confinement is spe- 
cially severe. 44 per cent. of the general sick poor who 
apply to the Bureaux are inscribed on the books of the 
Assistance as paupers. Another table justifies the reforms 
made by the Assistance. About 85 per cent. of the poor 
women who are gratuitously helped through their hour of 
trial have their own furniture—a sure mark of good con- 
duct, and honourable effort to keep clear of State relief and 
the ultimate poor asylum. The needlewomen of Paris form 
the great majority of applicants ; and in the latest statistics 
the single mothers attended amount to one-fifth of the 
total. 
It is proved that the women who are confined at home 
are morally and physically superior to those who resort to 
the hospital ; and that the poorest home, where the mother 
is alone with her child, is safer than the best regulated 
hospital. The figures of the home attendances of the 
Bureaux midwives are interesting. In 1867, of 8744 women 
confined, 5 died within the nine days; only 327 required 
medical treatment for the results of their confinement; 24 
died ; 23 were conveyed to the hospital; and 5 died in hos- 
pital. The average cost to the Assistance of each case is a 
fraction under 21 frances. The number of midwives (whose 
services are supplemented by the Bureaux doctors when 
necessary) in the pay of the Assistance is 111, making the 
average number of cases 78 each ; and the fees nearly £25. 
In 1867, the number of the poor sick attended in their 
homes reached 66,486, or 3°09 of the population. Of these, 
74°49 were discharged cured. The average duration of sick- 
ness was 14days. In this year the Bureaux medical at- 


tendants gave 355,089 consultations, showing an increase of 
31,108 consultations in three years. The average cost per 
patient is set forth at a fraction under 6} francs. 

Summing up the effects of the liberal extension of the 
home treatment of the sick poor, M. Husson declared, last 
July, that they were most satisfactory and encouraging; and 
would nerve the Assistance to greater efforts towards the 
perfeetion of a plan, the germ of which was the idea of 
keeping poor working families off the Bureaux books, by 
helping them freely in that most critical hour in the lives 
of those who live by labour—the hour of sickness, when the 
expenses are suddenly increased, while the revenue is sen- 
sibly diminished or completely stopped. The best proof of 
the wisdom of the new regulations is, that the majority of 
the cases treated by the Assistance doctors are those of 
honest workfolk who are strangers to the taste of Assistance 
bread. The patients relieved are parted into two categories 
—the indigents and the necessiteuz; the former being, of 
course, the chronic paupers. In 1867 the sick indigents who 
were attended amounted to 24,987; and the necessiteuz, 
many of whom might have lapsed into chronic pauperism 
but for this timely help, to 30,647. The value of this fact 
to a poor-administrater of M. Husson’s rience and 

ity is not lost. These sick necessiteuz, who have been 
tided throagh a difficult passage of their lives, remain in- 


dependent citizens. Many, had they not been enabled to 


keep home together, would now be on the books of a bureau ; 
and, once on those books, a family is broken for many a 


long year 

The Assistance has a classification of the poor which is 
excellent. The recipients of relief are divided into those 
who have their own furniture, and those who have neither 
bed nor table of their own. The last are a hopeless class. 
They comprehend the vagabonds and ne’er-do-weels; the 

en and dissolute; the shiftless, unskilful workers; 

the unclassed who have fallen from various altitudes of the 
social ladder by the hundred accidents which befall men 
and women in a complicated and crowded artificial life like 
that which is encompassed by Louis Philippe’s fortifica- 
tions. When the unfurnished class of indigents are on the 
increase, trade is bad, life is hard, and misery is L sepia. 
into new places. In 1867 the number of sick poor withou 
furniture, and dwelling in the garnis of the outlying parts 
of Paris, increased. In the 19th arrondissement (a Parisian 
equivalent for Bethnal Green) the poor without chattels 
were more numerous than the poor with their own beds. 
The 20th arrondissement, to which the nomadic population 
of the city and the expropriated poor tend, shows the same 
mark of deep distress. The increase of the poorest class 
has been steady during the last three years on which re- 
ports have been fonol . In 1865 the poor living in unfur- 
nished rooms were 85°28 per cent.; and in 1867 they were 
but 81°59 per cent. The indigent population of Paris is 
composed of common labourers, porters, shoemakers, brick- 
layers, washerwomen, servants, and needlewomen. 
labour to which the unskilled and unclassed have recourse 
is that, of course, which yields the lowest wage, and just 
maintains the animal functions. The least trade d 
casts crowds of these dwellers on the verge of paw 
over the precipice. The few sticks of furniture S 
the man is naked as he was born ; in a slack labour-market, 
with only untutored hands to offer in it. When the 
sion continues and deepens, the lower class of skilled arti- 
sans falls to the garni. The increase of furnitureless poor 
is an unerring sign of the spread of absolute pauperism. 

The sick poor of Paris are a fraction over 3 per cent. of 
the inhabitants within the twenty arrondissements. Of the 
51,8383 who were visited by Assistance doctors in 1867, 
20,413 were discharged convalescent, 18,201 were sent as 
out-patients to the maison de secours of their quarter, 1011 
were incurable (subjects for one of the asylums), 3508 were 
conveyed to the hospitals, 3545 are marked as refused for 
various reasons, and 5155 died. The decrease in the av 
of deaths between 1865 and 1867 is from 10°36 per cent. fo 
9°95 ; but the cholera of 1865 and 1866 must be taken into 
consideration. The average of deaths amongst the sick 
inscribed on the Assistance books as treated at home Fem 
1854, the date when this service was first reorganised, is 
interesting :— 
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Patients. Deaths. Per-centage. 
1855 ... ... 29,483 ... ... 2393 ... 812 
1856 . - 30,346 ... - 2248 741 
1857 ... 29,669 ... 7°36 
1858 . . 2033 7:33 
1859 ... ... 26,209 ... ... 2074 8°20 
1860 ... ... 33,890 ... ... 2888 . 852 
1661 ... ... 44,191 ... ... 874 ... 8°47 
1968 ... ... 50,047 ... ... 78 ... . 815 
1864 ... ... 52,246 ... ... 4476 ... . 858 
1865*... ... 50,539 ... ... 5238 ... . 10°36 
1866*... ... 52,756 ... 5441 ... ... 1031 
1867 ... ... 51,833 ... ... 5155 995 
* The cholera years. 


Again, in the Assistance tables the sick poor list is broken 
up into the number of days of illness. The days of sickness 
amongst the which the Bureaux doctors directed in 
1865 were 834,734; in 1866, 797,116; and in 1867, 795,269. 
M. Husson reckons that these days of sickness, treated at 
home, saved 2287 hocpital beds in 1865, 2184 in 1866, and 
2179 in 1867. The average duration of sickness was highest 
im 1865, and lowest in 1866: in the former year it was 15-7 
days; and in the latter year 14°5 days. 


MEDICAL TEACHERS’ ASSOCIATION. 


_. A meetine of the Medical Teachers’ Association took place 
on Friday evening, March 19th, Sir W. Jenner in the chair. 
The President announced the resignation of Professor 
Bentley as Secretary and the nomination of Mr. Rivington 
by the Council. Mr. Rivington was elected Secretary. A 
few alterations were made in the bye-laws. 

Mr. Rivrneron then proposed the following resolution :— 
“That it be referred to the Council of the Association to 
consider and report to the Association the amount and kind 
of practical clinical work in the wards and out-patients’ 

ents, and also the number of midwifery cases which 

every student should be required to have undertaken before 
ing himself for the final examination for the mini- 

mum qualification to practise all the branches of the pro- 
fession, as recommended in the Report of the Association 
recently issued ; and further to consider and report upon 
the best method of testing the student on the subjects of 
the final examination.” After eulogising the published re- 
= of the Association, which been composed by Mr. 
imon, and after expressing his satisfaction at the success- 
ful issue of Mr. Heath’s motion as tending to direct the 
student’s mind at once to practical subjects, and by making 
botany entirely preliminary to give an increased impulse to 
its study throughout the country, and to augment the re- 
ceipts of able exponents, he said that the object of his 
motion was to clinch the attention of medical students to 
those things without which it was impossible for them to 
become safe and skilful practitioners in medicine, surgery, 
and midwifery. The report seemed to require to be sup- 
plemented by some more precise definition of the work 
which the student should undertake in wards and out- 
tients’ departments. It was necessary to accept the 
taal of requisitions for practical study; and, inasmuch as 
the report of the Association protested strongly against 
“ illusory requisitions,” they were bound not to be satisfied 
with general declamation, but to put their finger specifically 
upon them and endeavour to have them removed. Having 
stated the various and varying requirements of the Colleges 
and Halls in regard to hospital practice and clinical medi- 
cine and surgery, Mr. Rivi mn observed that though the 
quantity might, as a gen rule, not be insufficient, the 
quality was inferior, and this inferiority rendered the re- 
quirements illusory. The present system was merely com- 
pulsory of bodily presence and undirected physical exercise, 
and demanded evidence to be adduced of work performed 
by the legs and not by the hands and head, and this evi- 
dence in itself was utterly untrustworthy. To put it shortly, 
the present system as a system had failed, use it did 


not give a number of students experience before they left 


the hospital. A number of | owe and com t men left 
the a every year and had profited by the teaching 
received ; but a number of others, although they might be 
attracted to some extent by surgery, neglected medical 

ractice and special diseases, including diseases of women. 

e quoted a passage from Dr. Graves’s “ Clinical Medicine,” 
which, though written many years ago, had been endorsed 
in 1867; and which, after making all the deductions for 
the disuse of bleeding and mercury and the improvement 
of examinations, was, he feared, substantially correct. In 
conclusion, he would suggest that there should be uniform 
requirements from all students:—1l. Of attendance on at 
least twenty cases of midwifery. 2. Of having acted as 
dresser for a certain number of months both to in- and on.- 
patients. 3. Of a course of operations on the dead subject. 
4. Of having acted as ward clerk. A certain number of 
cases should be assigned in each year to each student, of 
which accurate notes should be taken under the supervision 
of resident medical officers or istrars, whose numbers 
might be increased if necessary. is arrangement should 
be extended to diseases of women and mental diseases. 5. 
A practical examination at the end of the third year in 
auscultation and percussion, examination of morbid urine, 
specimens of diseased o s, natural labour, minor sur- 
gery, with fractures and di tions. If these suggestions 
were carried into effect in place of the p t requir ts, 
the third year would not be wasted, cramming for the final 
examination at the end of the fourth year would be pre- 
vented, the advance of incompetent men would be arrested, 
the examination at the end of the third year would bea 
poet of fitness for the repose of greater ane in the 

ourth year, and a thorough registration of disease could be 
obtained at the educational hospitals. 

Mr. Cuartes Hawxrys said that Mr. Rivington had 
drawn a lamentable picture of medical education, and he 
hoped it would not go beyond the walls of the room. It 
showed the necessity for improving educational require- 
ments and examinations, but he was averse to imposi 
fresh certificates. He e i highly the aan a 
clinical instruction pursued by Dr. Graves and Dr. Stokes 
at the Meath Hospital, which he had attended before 1821. 
Nothing could be more perfect. Students were required to 
make diagnoses, to prescribe a treatment, were questioned 
as to their reasons, and to report the effects. He hoped 
credit would be given to the licensing corporations for 
their improvements, as they would throw suggestions aside 
which were not accompanied by a due amount of respect 
and recognition of their services. 

Sir Witu1am Jenner said that examinations could be 
made efficient, and ought to be made so. There was no 
difficulty in testing men practically in diagnosis, and if the 
present examiners could not do it, there must be more ex- 
aminers appointed. If sixty to eighty men went up to ex- 
amination in the spring, that was no argument against a 
practical method of examination. The greater the number 
of men the greater the necessity for thorough examinations. 

Mr. ALEXANDER Bruce detailed the prolonged method of 
practical examination pursued in North any. He 

with Mr. Hawkins that due credit should be given 
to the licensing corporations, on whom he thought Mr. 
Rivington had been rather too hard. Great improvements 
had been made at the College of Surgeons. Medicine had 
been added, and now midwifery was to be required. 

Mr. Bropuurst also spoke of the German system, and 
agreed with Mr. Rivington that much remained to be done. 

Mr. Bruce having seconded the motion, it was put to the 
meeting, and carried nem. con. 


Royat Victoria Dispensary, NortHampton.—At 
the annual meeting of this institution, held Feb. 26th, the 
Rev. Sydney Gedge in the chair, the statement of accounts 
for the year 1868 was read. It appeared that the total re- 
ceipts from the free members, who were chiefly artisans and 
labourers, amounted for the year to £1648 2s. 10d. After 
defraying the costs of drugs, and all other expenses, there 
remained a clear balance of the Free Members Fund of 
£1296 18s. 11d., which was divided amongst the medical 
officers in the following manner :—To Dr. Barr, £527 0s. 3d. ; 
Mr. Moxon, £467 18s.; Mr. Evans, £302 Os. 8d. These 
amounts considerably exceed what has been paid in any 
former year. 
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Tue authorities of Liverpool have the great social and 
sanitary problems to solve which arise in a huge population 
living on a more limited area than the inhabitants of any 
other large town. They have to fight against poverty, 
overcrowding, intemperance, improvidence, and alli the 
evils which beget and intensify disease. Accordingly, we 
always read with extreme interest the annual report of the 
fight which is given by their able medical officer, Dr. 
Trencn. Time was, and this not long ago, when the mor- 
tality of Liverpool was, if not a national scandal, at least 
a discredit. But, a few years ago, the Town Council insti- 
tuted a searching inquiry into the causes of it, physical 
and moral; and since that inquiry, and the application of 
sanitary measures resulting from it, there has been a 
steady improvement in the health of this town, including, 
as it does, a greater amount of “ pauperism, of Irish im- 
migration, and of unskilled labour” than any other town. 
The improvement is shown, not only by the fall in the 
general rate of mortality of the population, but by the 
diminution in the rate of mortality from special causes 
which more particularly indicate the unhealthiness of 
places. The mortality in 1868 was less than the average 
mortality in the previous ten years by 3°1 per 1000, and 
less than in the year 1867 by a rate equal to 0°3 per 1000 of 
the population, notwithstanding that the excessive heat 
and dryness of the year 1868 caused an unusual amount of 
sickness amongst that most mortal part of a community— 
the infantile portion. Though, as we have already indicated, 
there is a much larger population to an acre in Liverpool 
than in any other town, the mortality of Liverpool is now 
exceeded by that of Manchester, Salford, Glasgow, and 
Bradford. 

Not only was the general rate of mortality of Liverpool 
in 1868 less than it used to be, but the deaths from 
zymotic diseases, though still three per cent. in excess of 
the proportional rate of mortality from zymotic causes 
throughout the country, was 1°8 per cent. less than the 
average of the preceding decennial period for the borough 
of Liverpool. And this notwithstanding the extreme pre- 
valence of infantile diarrhea, and of typhoid, especially in 
the months of August, September, and October. There 
has not been such an outbreak of typhoid in Liverpool since 
1844, and, as then, its chief victims were the young and 
adolescent members of families in easy circumstances. It 
is to be regretted that in Dr. Trencu’s Report there is not 
a clear separation of the different forms of continued 
fever. In a place like Liverpool, where the opportunities 
of studying fever are so terribly good, it might be ex- 
pected that the diagnosis of them would be unusually accu- 
rate, especially in well-marked and fatal cases. We should 
have typhus, typhoid, and infantile remittent separated ; 
or, if infantile remittent be considered a form of typhoid, 


then we should have no confusion of typhoid and typhus. 
We need not further impress the importance of care in this 
matter on the profession in Liverpool. We gather from the 
Report that of 841 deaths from “‘ typhus and infantile re- 
mittent” (to use Dr. Trencn’s heading), about 205 deaths 
were due to typhoid, and 475 to typhus. In the remaining 
cases the diagnosis was less clear. Dr. Trencu attributes 
the typhoid to emanations from filth, or decomposing 
animal matter, and points out that it indicates much more 
culpability on the part of sanitary authorities than typhus 
does. 

The most excessively fatal epidemic was that of diarrhea, 
which caused 1108 of the 14,538 deaths, being 312 in excess 
of the corrected averages of the previous ten years. It was 
most fatal to children, and in the third quarter of the year. 
Whether this disease depends on the effect of « high tem- 
perature merely on the body itself, or on the emanations 
produced by heat and defective rain, from filth and the 
organic substances which accumulate in and about the 
dwellings of the uncleanly poor, it is undoubtedly a 
valuable— Dr. Trencu says the very best—test of the 
sanitary condition of a town. 

The mortality from measles was 488, or 64 in excess of 
the corrected averages; from scarlatina 456, or 234 less 
than the averages; from whooping-cough 517, or 58 less 
than these. Only 18 deaths resulted from small-pox. 

Another favourable feature in this Report which we are 
glad to notice is this, that the number of paupers in receipt 
of relief on December 26th (16,634) was less by 230 than in 
June, and 4575 less than at the end of 1867! Dr. Trencu 
seems puzzled somewhat with these statements, but we must 
be thankful for them. 

The Report shows # continuance of the sanitary precau- 
tions, which must be regarded as amongst the principal 
causes of the improved health of Liverpool, especially a 
vigilant eye upon lodging-houses and infectious diseases 
occurring in them; the conversion of privies into water- 
closets; the demolition of houses incurably defective in 
themselves, or interfering with the ventilation of courts 
and alleys ; and the erection of workmen’s dwellings. In 
his present Report Dr. Trencu says that under the Liver- 
pool Sanitary Amendment Act, 1864, which we have before 
explained, the grand jury of the Quarter Sessions have 
directed the demolition of 73 houses, which will improve 
the ventilation and sanitary condition of 402 houses, at a 
cost of £4445. 

While we congratulate the authorities of Liverpool on 
the measure of their success in abating their frightful mor- 
tality, we would still urge them to continued energy and 
vigilance, for they have habitually amongst them in great 
strength the causes which have made Liverpool badly noto- 
rious. Though, to their great credit, not one lodger has 
died from fever or any infectious disease in a registered 
lodging-house last year, they have typhus always in force 
in Liverpool, and the mortality last year from zymotic 
causes was 3944, against 2175 from the tubercular class—a. 
sure proof of the existence of unhealthy conditions to a 
large extent preventable. There is another proof still in. 
the high infantile mortality. Fifty per cent. of the deaths 
occurred under the fifth year of life, and “ every fourth 
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child born within the borough of Liverpool died before 
attaining the age of twelve months.” If the authorities 
ean abolish typhus—confessedly less under their control 
than typhoid,—if they can increase the security of infantile 
life, they will have solved two of the most depressing 
problems in social and sanitary science. 


Few points of experimental physiology would appear to 
be more easy to determine than the relative temperature of 
the blood in the right and left sides of the heart; never- 
theless, it is one respecting which there is great discrepancy 
of opinion; and we find M. Lomsparp, in a recent paper 
contained in Dr. Brown-Siquarn’s “ Archives of Physio- 
logy,” adding another to the various views on this point 
that have from time to time been propounded. Primé facie 
it might reasonably be concluded that the temperature of 
the blood in the left ventricle is lower than that in the 
right, because, in traversing the capillaries of the lungs, 
the blood has been subjected to the cooling infiuence alike 
of evaporation of watery vapour and of contact with a large 
body of air. In accordance with this, we find that M. Brr- 
NARD, in his experiments on sheep and dogs, observed an 
actual difference of one-third of a degree centigrade between 
the two sides, and in favour of the right; and Herrve, in 
a remarkable case of ectopia cordis in a calf, ascertained 
that the temperature of the right side was 1°5° higher than 
that of the left. Mr. Savory, on the other hand, in a short 
paper published some years ago, and more recently M. Coun, 
arrived at different results, and convinced themselves that 
the blood in the left ventricle is usually, if not always, 
warmer than in the right, and at any rate showed that 
M. Brrnarp’s conclusions were neither absolute for all 
animals nor constant for the same species. M. Lomparp 
very pertinently points out that the mode in which the 
elimination of water from the system is effected must exert 
considerable influence on the result ; for whilst, in dogs and 
sheep, a large proportion of water is discharged by the 
lungs, in man and some other animals this function to a 
great extent devolves upon the skin. In a series of experi- 
ments which M. Lomparp undertook, with the aid of a 
thermo-electric apparatus capable of registering 1-2000th 
of a degree centigrade, air containing various amounts of 
aqueous vapour and at different temperatures was breathed, 
and at the same time the temperature of the blood coursing 
through the radial artery was carefully ascertained by 
placing the instrument in close contact with the super- 
jacent skin. M. Lomsarp argued that if, under ordinary 
circumstances, a certain amount of refrigeration of the 
blood took place during its transit through the lungs, the 
respiration of air raised to a temperature of 98° to 100° F., 
dnd saturated with aqueous vapour, should, by removing 
the causes of cooling, induce an elevation of the tempera- 
ture of the blood to a corresponding extent; and although 
it is easily capable of proof, on physical principles, that the 
elevation of the temperature of the blood in the arteries 
would not be directly proportional to that in the left ven- 
tricle, still some evidence of an increase should be obtained. 
The results of careful experiment, however, showed that 
under these circumstances there was either no increase, 


or it was scarcely appreciable; or, in other words, that 
whether we breathe hot and dry or moist and cold air, no 
effect is observable on the temperature of the blood. He 
shows moreover, by calculation, that the refrigerating in- 
fluences are really extremely small in the effect they pro- 
duce, the depression of temperature of the whole mass of 
blood by the evaporation of the quantity of water known 
to be discharged by the lungs not exceeding 1°13° c. in an 
hour; or, taking into account the total quantity of blood 
which traverses the lungs in that period, only one-twentieth 
of a degree centigrade; whilst even a part of this must be 
deducted, since the blood permeating the tissues of the 
nose, mouth, fauces, and trachea, from all of which surfaces 
water evaporates, returns not to the left but to the right 
ventricle, and would therefore exert a cooling influence on 
the contents of that side of the heart. And again, the 
quantity of heat lost in three minutes (the space of time 
required for a complete revolution of the circulation) by 
the blood from contact with the air would certainly not 
cool the whole mass of the blood, reckoned at twenty-two 
pounds, more than one-fiftieth of a degree centigrade. 
Hence M. Lomparp concludes that in animals in which the 
skin takes an active part in the elimination of water, the 
blood, in traversing the lungs, ordinarily experiences little 
or no refrigeration. 

In. commenting upon M. Lomparp’s observations, Dr. 
Brown-Siquarp remarks that we are brought face to face 
with the following dilemma:—LEither the refrigeration of 
the blood, when we respire dry and cold air, is so small 
that it is unable to exert any influence on the thermo- 
electric apparatus when it is placed on the radial artery, or 
else more heat is produced in the lungs and in arterial 
blood when the respired air is cold than when it is warm, 
in such fashion that there is in the respiration of cold air 
a compensatory influence to the refrigerating agency that 
would then be exerted. There can be no doubt, and indeed 
it is generally admitted by physiologists, that the absorp- 
tion by, and chemical union of oxygen with, the blood in the 
lungs should produce a certain amount of heat; and, fur- 
ther, it is clear that, at a low temperature, more oxygen 
would be thus absorbed on account of the greater density 
of the air, and it is possible we may thus obtain a kind of 
compensatory power by which the even temperature of the 
blood is effectually maintained. 

Tue address with which Dr. Frovps, the distinguished 
historian, inaugurated his tenure of office as Lord Rector of 
St. Andrews University, was in all respects worthy of the 
man and of the occasion. The combination of reasoning, at 
once comprehensive and profound, with pictorial effects 
equally vivid and trathful, was more conspicuous in this 
latest effort of Dr. Froupr than in the most successful of 
his previous ones. His remarks on education were, parti- 
cularly at the present juncture, both pertinent and striking. 
The views which he expressed on university culture, if not 
quite original, derived peculiar effect from the light in 
which they were exhibited. We have often urged the doc- 
trine conveyed in these sentences, and we are glad to find 
them confirmed by a scholar so distinguished :— 

“ A professional education cannot be completed at a uni- 
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fersity ; but it is trae that with evety profession there is a | tendencies of stience—a sort of abortive birth from thé 


theoretic or scientific groundwork which can be learned 
nowhere so well, and, if those precious years are wasted on 
what is useless, will never be learned properly at all. You 
are going to be a lawyer ?—you must learn Latin, for you 
cannot understand the laws of Scotland without it; but if 
you must learn another language, Norman French will be 
more useful to you than Greek, and the Acts of Parliament 
of Scotland more important reading than Livy or Thucy- 
dides. Are you to be a doctor ?—you must learn Latin too ; 
but, neither Thucydides nor the Acts of Parliament will be 
of ti8e to you: you must learn chemistry ; and if you intend 
hereafter to keep on a level with your science, you must 
learn modern French and German, atid learn them tho- 
rotighly well, for mistakes in your work are dangerous.” 

If those words are true for the lawyer, they are much 
more so for the medical man. Law, at least in its prin- 
ciples, is stationary. Speculation as affecting its practice 
is discountenanced. If we refer to its foundations, we go 
not to Hgoet on the Philosophy of Right, but to the Pan- 
dects of Justrntan. But of all the sciences on which 4 
liberal profession is based, that of Medicine can alone be 
called progressive. With the advance of chemistry, ana- 
tomy, and physiology, therapeutics must alter its principles. 
The tripod on which rests the art of the practitioner shifts 
so constantly that he must modify his attitude in sympathy 
with it, otherwise he falls to the ground. He cannot there- 
fore begin the study of those three sciences too soon, if he 
would master them so thoroughly as to comprehend and 
appreciate with the necessary rapidity the changes that are 
almost daily coming over them. So studied, they form that 
mental discipline which strengthens the reasoning power 
and perfects it as a gnide through the flur of phenomena; 
thus constituting within themselves a culture as complete 
as the boasted “curriculum” which according to ancient 
and mediseval notions could alone fit a man for a profes- 
sional career. Dr. Froups spoke from an exceptionally 
competent experience when he urged the necessity of alter- 
ing our university system in accotdance with modern ideas 
—an experience which enables him to appreciate all that is 
most vital in the new and all that is worthiest of retention 
in the old. 


From some recent publications that have fallen in our way, 
and that seem intended to impose upon the credulity of the 
public by a semblance of medical reasoning, we infer that 
an attempt is being made to galvanise the corpse of home@o- 
pathy. That strange delusion, after affording for some 
years a rich harvest to those who professed to expound its 
mysteries, has long ceased to have any real existence. 

It is seldom that two generations can be duped by the 
same trick ; but still, we think, our readers should be upon 
their guard. And there are one or two specious pleas urged 
in favour of homwopathy,—pleas which incautious doctors 
are rather apt to admit, but which, we think, may be and 
ought to be refuted. Thus it is said that we have learnt 
from homeopathists to study the natural history of disease, 
and that we have also learnt from them to lay aside the ex 
cessive use of drugs. 

In both these matters, we think the right view is, that 
the system of homeopathy was merely coincident with the 


womb of time. Growth in knowledge comes only when the 
minds of inquirers are ripe for it; and the ripeness of sound 
minds is likely enough to be coincident with the extrava- 
gances of feeble ones. The nonsense that was talked and 
written by mesmerists was most blatant at the time when 
philosophers were laying the foundations of our present and 
future knowledge of the nervous system ; and the nonsense 
talked by homeopathists was in like manner coincident 
with the beginning of a new era in therapeutical inquiry. 
In both cases the pretensions of the sham sciences over- 
shadowed at first the claims of the real, because the pro- 
fessors of the former were not troubled by any care about 
accuracy or about depth, and because they appealed to an 
audience who, with every curiosity to know what was said, 
had no curiosity whatever to know what was true. ! 

We would strongly urge upon our readers, therefore, if 
their experience should bring them into contact with any 
evidences of the sham revival of homeopathy, to hold no 
trace with it. Its claims, its doctrines, and the practices of 
its professed followers, are alike eminently and distinetively 
opposed to truth; and truth, in regard to medicine, is at 
once the stepping-stone to all excellence, and the goal of 
all ambition. 


Medical 


“Ne quid nimis.” 


KING’S COLLEGE, LONDON. 

Ktya’s medically speaking, has not been so 
fortunate of late years as its well-wishers, among whom we 
rank, could have desired; and at the present juncture a 
word of advice, ab extra, may possibly assist its Council to 
avoid committing another of those mistakes which have so 
unfortunately alienated the mass of its foriier students. 
That a vacancy among the assistant-physicians should re- 
cuf Within nine months is no surprise to those who Ktiow 
all the circumstances of the case; and we can only rejoice 
that its sudden announcement should have put an end to a 
little job which had been hatching for some time, but to 
which we need tow make no further allusion. The ouncil 
has now to fill the vacancy thus created; and, havi 
driven all the senior King’s College men away, mitst 
necessity fall back upon the two youngest members of 
its teaching staff, who are now comipetitors for the post. 
May we suggest that both these gentlemen are worthy of 
office, and that it would be only right to relieve each of the 
assistant-physicians at King’s College Hospital of one day’s 
hard work, by appointing three officers with two days each, 
instead of two officers with three days each. 

The vacancy in the Chair of Physiology, caused by Dr. 
Beale’s resignation, is a much more important matter. We 
give Dr. Beale credit for tesigning his chait at an early age, 
and, contrasted with some of his colleagues, after 4 compa- 
ratively brief tenure of office. Fifteen years’ occupation of 
a chair ought to be sufficient for any teacher who has other 
professional duties to attend to ; and very few lecturers fail, 
after that period, to fall into the snare of useless repetj- 
tions, to the loss of their own dignity, and the demoralisa- 
tion of their class. Our object is, however, rather to call 
attention to the fact that Dr. Beale, following the example 
of his predecessors, was not only Professor of Physiology, 
but of Morbid Anatomy also. To his credit be it said that 
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he so far surpassed his predecessors as to give a brief sum- 
mer course of two lectures a week on Morbid Anatomy, 
whereas they neglected the subject altogether; but then, 
on the other hand, it must be recollected that our know- 
ledge of morbid anatomy and pathology has been making 
giant strides of late, with which our students ought to 
keep pace. 

If we turn to other great schools, we find the teaching 
of morbid anatomy and pathology systematically under- 
taken. Thus, at Guy’s and St. George’s, for example, suc- 
cessive teachers have earned no mean reputations, and bave 
done much to advance science by their original labours. To 
University College, however, is due the credit of having 
first appointed a Professor of Morbid Anatomy, Sir Robert 
Carswell having been elected to the chair as far back as 
1835. From his time a series of names illustrious in patho- 
logical science has succeeded — Walshe, Jenner, Wilson 
Fox, and Bastian,—to which the rival College has no ana- 
logous list to produce. We are far from wishing to decry 
Dr. Beale’s labours in the same field, but we maintain that 
pathological anatomy is deserving of recognition as a sepa- 
rate and distinct subject, and that no labour by constantly- 
changing curators of a museum can compensate for a full 
and systematic course of instruction by a professor, com- 
bined with a constant supervision of the post-mortem room 
by that officer. 


SPECIAL VERSUS CENERAL. 


Tue discussion on this question by the M.C.B.A., which 
we are unable to give in detail, brought into the field 
the officers of the two institutions—the Hospital for Dis- 
eases of the Throat and St. Peter's Hospital — against 
which professional opinion has been more particularly 
directed. We fail to see that Dr. Morell Mackenzie, or 
Messrs. Walter Coulson and Teevan, improved their posi- 
tions by their speeches, notwithstanding their ability. Each 
of these gentlemen was connected with a general hospital 
before he became connected with a special institution, and 
two of them were content to throw aside all chance of pro- 
motion in the larger institutions rather than sever their 
connexion with their own especial nursling. 

There can be no plea that these gentlemen were in danger 
of being suppressed, and their talents hid for want of op- 
portunity for displaying them. But we are next met with 
the statement that “the public will have these hospitals.” 
As in the “ Rejected Addresses,” we must then, we suppose, 
address the public in Coleridgian metre, “My pensive 
public, wherefore look you sad?” and the answer will be, 
“Because we are denied special hospitals!’ Now the 
frantic appeals which appear so constantly in our daily 
papers, asking for the support of an apparently non-appre- 
ciative public, would go to show that public serenity would 
not have been greatly disturbed had certain institutions 
never been founded. Some hospitals have so thoroughly 
outlived their founders, that it is almost forgotten by the 
present generation how they came to be instituted; but 
their history is for the most part that of their modern imi- 
tators,—they were the result of the exertions of one or two 
energetic young men who, having taken up a specialty, 
wanted a field in which to display it. The Royal Ophthal- 
mic Hospital was started by Messrs. Lawrence and Tyrrell 
and Dr. Farre; the Westminster Ophthalmic Hospital was 
entirely the offspring of Mr. Guthrie ; the Hospital for Skin 

ases was founded by Mr. Startin; that for Piles and 
Fistula by Mr. Salmon; the Royal Orthopmdic Hospital by 
Dr. Little and Mr. Tamplin. Instances might be multi- 


plied of late years ad nauseam, but we prefer to confine our 
remarks to a few leading examples. When an institution 


is once set going, it is seldom indeed that the British public 
allows it to fall through, be its merits what they may, and 
we have little hope, therefore, of reducing the number of 
special institutions. It is for the general hospitals, and 
particularly those which have medical schools attached, to 
endeavour to show that their special departments so fully 
take the place of special hospitals, as places both for teach- 
ing and relieving, that the latter institutions are no longer 
necessary. 


COMPENSATION FOR RAILWAY INJURY. 


Ar the Manchester Assizes last week, in the case of Sagar 
v. the Lancashire and Yorkshire Railway Company, the 
plaintiff recovered the large sum of £4000 as compensation 
for injuries alleged to have been sustained in an accident 
which occurred on the defendant’s line, near Radcliffe- 
bridge, in August, 1865. As not unusually happens in such 
cases, the medical evidence appears to have been conflicting. 
The plaintiff, who was a machine manufacturer at Burnley, 
was brought into Court upon a couch. Amongst the wit- 
nesses called by the Company was Sir Wm. Fergusson, who 
had examined the plaintiff thoroughly, and believed that 
he was suffering principally from rheumatic inflammation 
of the shoulder-joint, and who saw nothing in the history 
of the case or the symptoms to connect them with the acci- 
dent. The litigants do not appear to have availed them- 
selves of the clause in the recent Railway Act which allows 
of the appointment by the Judge of a medical practitioner 
to act as assessor. Indeed, this permissive enactment seems 
likely to fall a dead letter; it has very rarely been acted 
upon. One reason of this is very obvious—viz., the diffi- 
culty of finding a medical expert whose opinion is suf- 
ficiently respected, in order to outweigh that of the eminent 
authorities who are usually to be found on one side or the 
other in such cases. A stronger reason, however, is that 
each of the lawyers engaged naturally shrinks from invoking 
a deus ex machind who might give an opinion adverse to his 
cause. 


THE NEWCASTLE-UPON-TYNE INFIRMARY. 


Tux House Committee have issued their Report on the 
improvements required to increase the efficiency of this in- 
firmary; and in the form of an appendix they have pub- 
lished various reports of the Medical Board, upon which 
the chief recommendations of the Committee are based. 
The whole Report is to be considered at the Anniversary 
Court on the Ist of April. The principal r 
are: that the present excellent matron, Miss Cooke, be ap- 
pointed Lady Superintendent of the house, with direct 
supervision of the nursing department, and indirect con- 
trol, through a housekeeper, over the domestic manage- 
ment; that two assistant-surgeons be added to the medical 
staff, to be elected by the Governors, to take charge of out- 
patients, and of in-patients when the surgeons are unable 
to be present; that there be two house-surgeons, to be 
elected for a year, and re-eligible for a similar period ; 
that there be two clinical clerks, and four resident dressers ; 
that the number of nurses be increased ; that the term of 
office of the honorary staff, now fifteen years, be extended 
to life, or rather to the age of sixty. On the whole, there 
would seem to be a good understanding between the 
Medical Board and the House Committee; and it may be 
expected therefore that the meeting of the Ist of April will 
further the restoration of a good feeling among all parties 
connected with this useful and important infirmary. Two 
or three of the recommendations seem to us open to 
much criticism: Principally that one of the Medical Board 
which would extend the tenure of honorary offices through 
life, or up to sixty years. This is a monopoly of high and 
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honourable offices which seems to us neither fair to the 
medical profession, nor advantageous to the public or the 
patients of the infirmary. These offices bring reputation 
and practice with them; and as the calls of private prac- 
tice become urgent and lucrative, the duties of a public in- 
stitution are apt to be neglected. And it is distinctly for 
the benefit of the public of large towns that these offices 
should be held by a number of men, so that the number of 
highly skilled physicians and surgeons may be multipiied. 
It is the last objection to this life-long or sexagenarian 
monopoly, but not the least, that it operates most unfairly 
towards younger men in the profession, who only need the 
opportunity to become good physicians and surgeons, and 
who have leisure and energy, in the earlier years of their 
practice, to give to the inmates of public institutions. 
The rule which limits the term of office of house-surgeon 
to one year is as faulty in one direction as the rule which 
extends the tenure of honorary offices to life is in another. 
The officer has scarcely time to acquire either skill or autho- 
rity. 

There are a few isolated sentences in the Report of the 
Medical Board which we would notice. At page 13, the 
keeping of clinical case-books is characterised as among 
“the least important duties of clinical clerks.” We must 
entirely demur to this estimate of the value of case-books. 
One conspicuous defect in all the discussions of the state of 
this infirmary is the absence of particular information of 
the nature of cases, and the vagueness of general state- 
ments. The last point we shall notice is that, in assigning 
the duties of clinical clerks and resident dressers, the dressers 
are to be responsible for dressing wounds, for assisting at 
operations and at post-mortem inspections. We should object 
most strongly to dressers having anything to do with post- 
mortem examinations. In the opinion of some eminent sur- 
geons, this is a fruitful source of mischief in hospitals. 


THE MEDICAL SERVICES. 

Ovr contemporary the Army and Navy Gazette, in an 
article dealing with the details of the Army Estimates, 
draws attention to vote 18, headed “ Administration of the 
Army.” It points out that the Solicitor to the War Office 
gets £1500, and an istant-solicitor £1000 per annum ; 
while, on the other hand, the Director-General of the Army 
Medical Department gets £1500, the Director of Ordnance 
£1200, and the Directors of Clothing and Contracts £1000 
and £1500 respectively. The number of clerks in the dif- 
ferent War-office departments amounts to 436, instead of 
432 as last year; so that we mend our quills and increase 
our clerks by way of economising. Our contemporary like- 
wise inquires when Dr. Sutherland's salary is to terminate. 
We may direct our readers’ attention to a communication 
in another column on the subject of thjs appointment. 
It certainly appears to us, as our correspondent urges, one 
of those curious anomalies which are only to be met with 
in our system of government, that responsibility and 
power should be located in different persons and places. 
The question has been raised again and again in Parlia- 
ment, why the War Office requires a separate sanitary 
adviser distinct from the Army Medical Department, with 
the head of which must, after all, rest the actual responsi- 
bility of advising the authorities in all matters affecting 
the health of the army. It is this system of supplementing 
the responsible men by calling in the aid of some civilian 
or other that impairs the efficient working of the medical 
services, and tends to induce in their members a lack of in- 
terest in the subjects which fall within their province. 
If the governors of University College Hospital were to call 
in the aid of the medical staff of King’s College Hospital, 


without reference to their own officers, the latter would 
unquestionably feel that the governors had no confidence in 
their ability or honesty, and they would probably resent the 
slight byresigning ina body. And yet this is exactly what has 
been done in regard to the navy, and what the appointment 
of a separate adviser at the War Office means. The Com- 
mission on the naval service had to gather all their infor- 
mation of the hospital administration from naval medical 
officers, whose opinions it could override or assimilate as 
their own. In either case this involves an injustice to those 
officers. There is even much more to be urged against such 
a system than what we have stated; but we are content to 
affirm that if the authorities always manifest a lack of con- 
fidence in their own officers, they must expect to see such 
conduct justified. If medical officers were paid handsomely, 
however much they might dislike such a position, they 
might be content to pocket their feelings with their “ siller’”; 
but they are very indifferently paid. Take the case of the 
Director-General of the Army. It is the highest post to 
which a medical officer can aspire; but the number, diffi- 
culty, and responsibility of his duties far exceed those 
imposed upon hospital physicians or surgeons, and how 
many of these are obtaining incomes exceeding £1500 per 


SUPERANNUATION OF IRISH POOR-LAW 
MEDICAL OFFICERS. 


Ir is with great pleasure we back up the recommendation 
of Dr. Rogers, that the English Poor-law medical officers 
should use their very best influence in favour of the Irish 
Poor-law Medical Officers’ Superannuation Bill introduced 
by Dr. Brady, by writing to the various members of Par- 
liament with whom they happen to be acquainted. There 
is probably no body of men to whom the public owe more 


than to the Poor-law medical officers of Ireland. Every 
second practitioner in Ireland is a member of the Poor-law 
staff, and the maintenance of health in the country districts 
is absolutely dependent upon their talents and unwearied 
industry. They have in the healthiest seasons an average 
of more than fifty patients each constantly on hand, many 
of them being scattered over a wide extent of country. 
During the late epidemic of fever, it is estimated that ten 
per cent. of the medical men of Ireland perished, and no 
doubt hundreds of others were more or less incapacitated 
for work. The Irish Poor-law staff has not only reduced 
the deaths from fever, but has almost annihilated small- 
pox. Between 1841 and 1851, 38,275 persons died of this 
disease ; and during the ten years following, the deaths were 
only 12,727. In 1864 the deaths were 854; in 1865, 347; 
in 1866, 187; and in 1867, 20. We conceive no other staff 
in the world can show so high a claim to public considera- 
tion. Although his whole time is not officially devoted to 
the public service, the Irish Poor-law medical officer is 
nevertheless at the beck of masters whose name is legion ; 
and woe betide him if he neglect the red visiting ticket, 
not inappropriately called a “ scarlet-runner,” whether it 
be presented by day or night, week-day or holiday. In fact, 
we know no officer who is more constantly or more perma- 
nently employed. But superannuation is equally necessary 


(in the interests of the sick poor. Dr. John Macdonnell, 


Poor-law Commissioner, has lately stated his decided 
opinion that the “ power to pension medical officers, when 
past work, would be both just to them and a great blessing 
to the sick poor.” Officers who have spent their best days 
in the service of the guardians and the poor are often 
obliged to cling to their posts because they have no other 
means by which to support their families. And boards of 
guardians are unwilling to act unkindly towards a faithful 
servant whom they would, by dismissal, turn out to starve. 
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The consequence is that one who is deaf and blind from 
age is permitted to linger on in office long after he should 
have been put upon the shelf. We hope the Legislature 
will see both the justice and propriety of Dr. Brady's Bill, 
and that the whole professional interest of the country will 
be enlisted in its favour. We would venture to suggest 


the adoption of numerous petitions, both from the medical 
officers of Poor-law and other professional Associations, as 
we are of opinion that they exercise far more influence 
upon the House of Commons than is generally believed. 


BREAD-MAKING. 

Wuen meat is soaked for a long time in water, it loses its 
nutritive salts—the phosphates; and when corn is ground 
into flour, it loses its bran, which contains an amount of phos- 
phates of lime and magnesia nearly three times larger than 
does wheat-flour. The famine in East Prussia, about eighteen 
months ago, led Baron Liebig to investigate the question of 
bread-making, the results of which he has published. We are 
indebted to a recent number of the Chemists’ and Druggists’ 
Advocate for the facts. In Baron Liebig’s opinion, the trade 
of the baker is the only one which has not been touched by 
progress in the course of thousands of years. We eat to-day 
the leavened bread mentioned in the Bible, and described by 
Pliny, the flour being different, but, from a physiological 
point. of view, not better. We have ourselves long been of 
opinion that a vast saving would be effected if families would 
buy corn instead of flour, and grind it for themselves in a 
mill; and we believe that an attempt will soon be made to 
introduce some machine for the purpose. The simplest way 
of obtaining the full value of wheat is simply to grind the 
corn and bake it; but neither the persuasions of chemists 
nor the considerations of economy are capable of making 
people eat what they do not like—and they do not like 
brown or black bread. The nutritive value of flour is said 
to be at least 12 or 15 per cent. less than that of corn; but as 
people object to the presence of the bran, an attempt has 
been made to restore the nutritive value of corn by adding 
the phosphates simply to the flour. 

A bread powder has been made by Professor Horsford, 
of Cambridge, North America, which, according to Liebig, 
makes a first-class bread of agreeable taste. This bread 
powder consists of two preparations: the one contains the 
phosphates, the other bicarbonate of soda. These are mixed 
with the flour, water is added to make the dough, and the 
loaves are baked. The carbonic acid is displaced by the 
phosphoric during the process, the bubbles of which make 
the bread porous. The two chief advantages are that the 
bran still contains the phosphates of the corn, and no loss 
of flour takes place by fermentation caused by the use of 
leaven or yeast. 


CLINICAL INSTRUCTION. 

Tue discussion at the last meeting of the Medical 
Teachers’ Association was entirely devoted to the question 
of clinical instruction. This was incidentally discussed in 
considering the report of the Association on medical teach- 
ing, but it was thought desirable to make more definite 

dations on the subject. We must refer our readers 

to the report of the meeting on another page for the full 

details of the discussion, and can only regret that so few 

practical teachers of clinical medicine and surgery should 

have spoken on the oceasion. The fact is that the qualities 

required for a good clinical teacher are not necessarily those 

which secure for a man a post as physician or surgeon to an 

hospital. It would be easy to reckon on the fingers the 

- names of the real clinical teachers of London at the present 
- moment, and it might surprise many members of the pro- 
fession were we todo so. The great fault of clinical teach- 


sonal and interrogative. It is all very well for the phy- 
sician to auscultate a case and say what he hears and dia- 
gnoses for the benefit of the class ; but a much more useful, 
though infinitely more labcrious, cotitse would be to ascer- 
tain from members of the class what they heard and dia- 
gnosed in any given case, with a view to the discussion and 
correction of theit view. In the same way, although a stir- 
geon must of necessity make up his own mind as to the 
nature of any tumour and the advisability of interfering 
with it, it would make a lasting impression upon the class 
were he to submit the patient to them and take their views 
—not necessarily, of course, in the heating of the patient. 
A clinical lecture given after an important operation, when 
all doubts have been cleared up and all diffictlties over- 
come, has not half the weight which this species of bedside 
consultation would have on the minds of the pupils. Want 
of leisure, which is occasionally pleaded as an excuse for 
shortcomings, is too often, in reality, a want of inclination. 
Very few of our hospital teachers are so fully occupied 
that they cannot devote an hour twice or thrice a week to 
bond -fide clinical drudgery (for such it must be) ; and if their 
time is really so much taken up by more profitable duties, 
the remedy lies in their own hands. 


MEDICAL WITNESSES IN COURTS OF LAW. 


WE recently commented upon the rejection, by the judge 
of the Cheltenham County Court, of a medical certificate, 
under which Mr. Sims Reeves endeavoured to excuse him- 
self from appearing as a witness. A new trial was moved 
for and obtained ; and on the 19th instant Mr. Reeves ap- 
peared. Dr. Rumsey, of Cheltenham, was also called as a 
witness, to testify to Mr. Reeves’ inability to fulfil the en- 
gagement out of the breach of which the litigation first 
arose ; and we refer to the case in order to call the attention 
of practitioners less skilled in such matters to the manner 
in which Dr. Rumsey’s evidence was given, and the events 
to which it was confined. We read in the Cheltenham Times 
that Mr. Montagu Williams called 

“Dr. Rumsey, who said: Iam a Doctor of Medicine of 
the University of Dublin, and Fellow of the College of 
Surgeons. I was called in to see Mr, Sims Reeves at the 
Plough Hotel between three and four o’clock on the after- 
noon of the 17th of December last. I must ask you to allow 
me to refer to my notes of the case. He complained of 
cough, hoarseness, weakness of voice, indigestion, and 
general debility. I found his throat looking red, relaxed, 

sted—that is, the minute bloodvessels were en- 
or distended. I found want of tone in the action of 
the heart. He assured me that he was unable to use his 
voice. ribed remedies which I h might afford 
relief, and left directions with Mr. Smith, who was good 
enough to apply the remedies. I advised him not to sing 
unless he found his voice return. 

« By Mr. Gough: I am unable to say whether he could 
sing—it is a matter of opinion. I cannot say positively 
whether this complaint been coming on long. 

«Mr. Gough: I must have an answer to that question. 

“Dr. Rumsey: I decline to give any opinion as to how 

believe I formed no opinion 


and 


opinion as to the 

coming on. 

“Dr. Rumsey: The symptoms 
that day, or they might have 
three days. When I saw him I 
he would be able to 

I hoped would have 

informed that they did not have 
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between eleven and twelve o’clock the next morning, when 
I found him much better in every 

Gough: Was Mr. Reeves from nervous- 
ness 

“ Dr. Rumsey: There was considerable nervous debility. 

“Mr. Gough: If a person gives way to nervous feeling, 
would that tend to increase a complaint such as this. 

“Dr. Rumsey: That is a question which any sensible 
man, even though he be not a physician, might answer. 

“Mr. Gough: What is your opinion as a sensible man ? 

« Dr. poem I am here to give evidence as to facts, not 
to state o; 

“The ciaat informed Dr. Rumsey that he was called as 
a scientific witness, and should pew 2s it a compliment in 
bein asked to give an opinion—that was his position. 

. Rumsey: I know my position.” 

It is not pleasant to be snubbed at the head of one’s own 
regiment ; and so we cannot but feel a little sorry for the 
unfortunate Judge, whose modest assurance led him to 
volunteer instruction to Dr. Rumsey on the “ position ” of 
a medical witness. There is something exquisitely lndicrous 
also in the suggestion that it was a “‘compliment” to Dr. 
Rumsey to have his opinion asked by Mr. Gough. But the 
point of importance is that Dr. Rumsey, whom we may 
safely call the highest authority on such a question, has 
declared in court that his subpoena did not require him to 
state opinions. Medical practitioners who are so unfortunate 
as to be mixed up with the parties to a lawsuit cannot too 
well remember that any evidence they give may, if it so 
please them, be strictly limited to a.narrative of facts 
observed. 


THE PROVIDENT DISPENSARY FOR 
PLYMOUTH. 
THe success which has attended the establishment of a 
Provident Dispensary at Devonport has led to the attempted 


formation of a similar institution in Plymouth. But it is 
with some regret that we notice personal disagreement 
amongst its promoters, so strong as almost to jeopardise 
the success i the movement. A preliminary meeting was 
held at the Atheneum on the 9th inst., when it was decided 
that the projected institution should be independent of 
others in the town, and a committee was appointed to frame 
& series of rules to be submitted to a second mieéting. 
Meanwhile, objection was taken by some members of the 
profession to their exclusion from active participation in 
the project, and the result was its abandonment by the 
initiators and the commencement of a new scheme. Ata 
public meeting called on the 19th inst., after much dis- 
agreement, an executive committee, composed of four lay 
and four medical members, was appointed; and we trust 
that it will be successful in securing the early establishment 
of a dispensary such as that proposed at the outset by Dr. 
Hingston and those who were acting immediately with him. 
At the close of the meeting, a document signed by eighteen 
medical men who were present was handed to the Mayor, 
who presided, expressing an opinion that the patients of 
any dispensary that might be formed should be free to 
choose their own medical man from amongst those in the 
town who were willing to attend them. This is a prin- 
ciple which we cordially endorse; the practice has worked 
well in many instances. 

The Western Morning News makes some admirable remarks 
in reference to the value of Provident Dispensaries, advo- 
cating their establishment in greater numbers. Our con- 
temporary observes that “it is very desirable that a spirit 
of independence should be fostered, that the Provident Dis- 
pensary should be known as conferring a right as well as a 
privilege on its members, and that belonging to it should 
be deemed an honourable evidence of prudential foresight, 
and of a desire to be above mere chatfity. This reason, 
were there no other, would render it desirable that the 


Provident Dispensary should be unconnected with any 
purely charitable organisation. It will be a charity, inas- 
much as the benefits conferred will be much greater than 
the remuneration given; but it will not be a charity for 
distributing eleemosynary rehef, for the benefits received 
will be paid for according to the means of the recipient. 
There can be no jealousy on the part of the institutions of 
the town, and there ought to be none on the part of indi- 
vidual practitioners.” 

The dispensary at Devonport now has between 2000 and 
3000 members on its books. During the past nine months 
about £80 has been divided amongst the medical men, after 
paying £70 or £80 to the hospital and for other expenses. 
We hope that the medical men of Plymouth will not be 
wanting in unanimity on the present occasion. 


THE CHAIR OF CHEMISTRY IN EDINBURCH 


UNIVERSITY. 


Amone the several candidates for this important chair, 

the contest appears to lie between Dr. A. Crum Brown and 
Professor Anderson of Glasgow. All the gentlemen in the 
field are more than respectable as to their qualifications; 

but the two just named stand clearly pre-eminent. Both 
have made novel and valuable contributions to the science 
of chemistry ; both have given proof of unusual skill in in- 
struction ; and, so far, the choice would seem to lie indiffer- 
ently between either. But Dr.Cram Brown is the much 
more accomplished savant of the two,—accomplished not only 
in the sphere of mathematics and physics, but in that of 
medicine proper. Without in the least undervaluing the 
claims of his antagonist, we should prefer to see the chair 
filled by one who is not only a chemist, but a physicist,— 
not only a physicist, but a physician. 


SECONDARY EDUCATION. 


A petrriox, signed by the Chancellor and the Chairman 
of Convocation of the University of London, has been pre- 
sented to Parliament in favour of legislation in regard to 
secondary education. The petitioners pray, amongst other 
things, that the secondary education of girls may be exten- 
sively reformed and improved throughout the country. 
They express their satisfaction that Her Majesty's Govern- 
ment has introduced into Parliament a Bill on the subject 
of Secondary Education, giving effect to several of those 
recommendations of the Schools Inquiry Commission which 
are best adapted to remedy the existing defects in endowed 
Grammar Schools, and generally to improve the secondary 
education of the country; and hope that the said Bill may, 
in its main provisions, be allowed to pass into law in the 
course of the present session. 


DUBLIN SANITARY REPORT. 

Tue Annual Report of Dr. Mapother, medical officer of 
health for the City of Dublin, shows that, so far as the 
i death-rate affords any criterion, the relative posi- 
tion of the Irish capital to that of the other chief cities and 
towns of the kingdom on the scale of mortality gradations 
was last year very satisfactory; and Dr. Mapother ascribes 
this gratifying result to the sanitary improvements which 
have been effected in accordance with powers granted by 
recent Acts. To what extent the death-registration in 
Dublin is defective Dr. Mapother does not indicate, although 
the effect of this disturbing element can hardly be ignored 
in a comparison of death-rates. We are glad to notice a 
marked decrease in the prevalence and fatality of fever; 
the deaths from that cause having been 492 in 1865, 480 in 
1866, 309 in 1867, and 256 in 1868. The ratio of cases re- 
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ceived into the Hardwicke and Cork-street Fever Hospitals 
per 10,000 of the population in the same years was 127, 
99, 72, and 49 respectively. Measures are taken to find out 
houses where fever has occurred, and “ if the contagion has 
been unusually virulent, as shown by the spread of the dis- 
ease, a person is employed to disinfect the rooms with 
chlorine gas.” A hot-air chamber for the purification of 
clothes and bedding in fever cases has been provided, but 
Dr. Mapother urges the necessity for the co-operation of 
the authorities of the Fever Hospitals with the sanitary 
officers to render the disinfecting chamber thoroughly effec- 
tual in suppressing contagion. The provision of a carriage 
for the conveyance of fever patients to the hospitals and 
their clothes to the disinfecting chamber is recommended, 
and ought certainly to be made. Small-pox, Dr. Mapother 
says, has been almost wholly eradicated, no death having 
been caused by it in 1868, and only one in 1867: this may 
truly be called a victory achieved by preventive measures, 
and an undoubted testimony to the value of compulsory 
vaccination. Scarlatina was extensively fatal last year: 
there has been a progressive increase in the deaths from 
43 in 1865, to 199 in 1867, and 377 in 1868. Diarrhwa, 
chiefly among young children, was nearly twice as fatal as 
in the preceding year, an increase which is attributed solely 
to the extreme heat of last summer. Dr. Mapother remarks 
upon the diminished fatality of consumption, coincident 
with the extension of sewerage; he considers, however, 
that to establish clearly the relation between effect and 
cause in this case, “a more localised registration of disease 
and death, previous residence being noted, would be neces- 
sary, as likewise a survey showing the level, sewerage, 
and other local circumstances of every district.” Open 
spaces—the want of all great cities,—and the provision of 
better dwellings, are urgently needed for the general im- 
provement of the health of the poorer classes in Dublin. 
The making registration of deaths compulsory under a 
penalty, and a more frequent enumeration of the popula- 
tion, are suggested by Dr. Mapother as subjects worthy of 
consideration ; and we may endorse both suggestions—the 
former for universal adoption, and the latter as being 
essential at any rate for every large town in the kingdom. 
Dr. Charles Cameron, as the City analyst, has done good 
service in examining samples of food and water supplied in 
Dublin, and by co-operating with Dr. Mapother in other 
sanitary matters, especially in regard to the detection of 
unwholesome meat. 


THE AFRICAN ARMY MEDICAL STAFF. 


We have received several communications at different 
times complaining of what is deemed unjust action on the 
part of the authorities towards the medical officers serving 
on the African medical staff. Having endeavoured to ascer- 
tain the facts, we may say that these officers certainly ap- 
pear to us to have good grounds for discontent. The facts 
are these :—The Royal Warrant under which most of them 
volunteered for the African service stated that time passed 
on the coast of Africa should count double towards promo- 
tion. In 1867 a new Warrant was issued, which stated that 
the time spent on this coast should not reckon towards pro- 
motion to the rank of surgeon-major. It was, moreover, 
some years ago customary for surgeons to serve only one 
year in Africa, and to be then transferred to a regiment in 
the West Indies. By the Warrant of 1867, staff surgeons 
are compelled to perform three tours of service in Africa. 
The latter rule is a cruel one; for what medical officer can 
hope to encounter successfully the risk to health and life 
of three tours of service, after having probably already 
served for three or four such as an assistant-surgeon ? The 


ought surely to obtain the benefits conferred by it. Our 
mind is not made up as to how far it is advisable to reward 
medical men for special service of this kind by rapid pro- 
motion in the regular ranks of the department; reward, 
however, of some kind they most unquestionably merit, and 
they should reap the benefit of whatever plan the autho- 
rities devised. Everybody knows that the risk to life is 
great, and that the climate is abominable. We are ac- 
quainted with the case of a medical officer who, after serving 
five years in the navy, was tempted by the bait held out by 
the then existing warrant and regulations to volunteer for 
the African army staff, and proceed for service to the West 
Coast of Africa. He now finds himself deprived of the pro- 
mised boons, and is actually serving his fourth tour as an 
assistant-surgeon; and on account of the rule compelling 
surgeons to remain through three tours, he cannot hope for 
promotion for some years to come. How anyone can expect 
him to get through three more tours of service in that 
lethal climate is really more than we can understand. 


LUNACY. 


A very able article in the new number of the North 
British Review confirms with much conclusiveness of detail 
and argument the answer we have always given to the 
question, Is lunacy on the increase? For the last thirty 
years a reform in the treatment of the insane has been 
steadily progressing—a reform which has replaced coercive 
by humane measures, which has removed the hesitation of 
friends in sending lunatics to asylums, and has therefore 
multiplied the population of these institutions by inmates 
who would in former year have been kept at home. The 
propriety, moreover, of putting patients into asylums in the 
obscure or incipient stage of their distemper is being urged 
by the authorities with a persistency which has also had the 
effect of increasing the number of registered lunatics. 
These causes, coupled with that which we have already speci- 
fied—viz., the greater longevity of the inmates of asylums, 
are justly assigned by the reviewer as accounting for that 
apparent increase of lunacy which has hitherto found such 
a facile and plausible explanation in the damaging effects 
of our high-pressure civilisation, which sends so many of 
the weaker among us to the wall. The whole article is well 
worthy of perusal, and we propose to revert to some of its 
conclusions on an early occasion. 


PRISON DIETARY SCALES. 


Tue Thirtieth Report on Prisons in Scotland, which has 
just appeared, contains an official communication, furnished 
by the resident surgeon of the General Prison for Scotland, 
relative to certain dietary scales now in use in the prisons 
of Edinburgh and Glasgow. It appears that the Glasgow 
scale supplied to male prisoners contains 31°5 nitrogenous, 
136°0 carbonaceous, and mineral constituents per ounce, 
as compared with a diet authorised by the Secretary of 
State, which contains 34°6 nitrogenous, 127-0 carbonaceous, 
and 5°2 mineral constituents; that the latter contains 280z. 
of meat per week, but that the Glasgow scale has no meat 
except that included in the soups and broths. The Edin- 
burgh scale is the same as that in use at Glasgow, with the 
addition of 6 oz. of bread and half an imperial pint of milk 
daily. It is evident that these scales are defective in meat ; 
and experiences that have been gleaned during the past 
few years from the chief prisons of the United Kingdom go 
to prove that convicts undergoing long terms of imprison- 
ment, unless supplied with a fair allowance of animal food, 
speedily become the subjects of scrofulous diseases. This 
fact is confirmed by the terms of the report above quoted ; 


officers that entered the service under the old Warrant 


and we entirely subscribe to the opinions expressed by Mr. 
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Thomson and Dr. Christison (who was deputed to assist at 
the inquiry), that “ hard labour and the depression of mind 
of convicts do not admit of low dietary scales; and if there 
is a failure of health and strength in the early months of 
imprisonment, it is difficult and expensive to restore this 
class of prisoners to vigour for work.” This subject has 
become of greater importance since the discontinuance of 
transportation for crime; for the class which now under- 
goes penal servitude in the prisons of the United Kingdom, 
in lieu of transportation, is usually composed of men whose 
constitutions are deteriorated by vice and privation, and 
whose physiques require therefore to be raised rather than 
lowered. We do not advocate the coddling of criminals ; 
but, on the score of economy as well as of humanity, it is 
wise to diminish the list of medical comforts by increasing 
the supply of butcher’s meat. 


PROPOSED CLADSTONE HOSPITAL. 


A paraGRraPH has been going the round of the papers in 
reference to a proposal on the part of the working classes 
and others in Lancashire to subscribe towards a testimonial 
to Mr. Gladstone. We have ascertained that this proposal 
has been communicated to Mr. Gladstone, and that, while 
very deeply sensible of the kindness which it implies, 
he is anxious that any funds so raised should be appro- 
priated to the building or the support of a Convalescent 
Home in Lancashire. This feeling on the part of the Prime 
Minister is as creditable to him as the wish to do him honour 
is natural on the part of the working men of Lancashire. 
It is well known that a considerable sum remains over what 
was needed of the fund to relieve the distress occasioned 
by the cotton famine. We ourselves, who were most willing 
contributors to that fund, have advocated the application 
of the balance to the benefit of Convalescent Homes. As 
the money was contributed by the whole country, it would 
scarcely be fair to restrict the gift of the balance to Lanca- 
shire; but a portion of it might well be so used. The money 
raised for a testimonial to Mr. Gladstone, supplemented by 
a contribution from the cotton-famine fund, could then be 
used to erect a Convalescent Home in Lancashire, that 
might be called the Gladstone Hospital. Of all hospitals, 
the most laudable and unobjectionable is that for conva- 
lescents; and considering that Mr. Gladstone’s eloquence 
and Mrs. Gladstone’s energies have been so benevolently 
associated with Convalescent Homes, we are sure that the 
realisation of this idea would be grateful to them as well as 
to the general public. 


THE CRECHE, OR DAY NURSERY. 


We are desirous of calling attention to the commence- 
ment of a charitable institution which, when more fully 
developed, is likely to be of great benefit to the most de- 
serving and industrious of the London poor. Lady Petre 
has opened a Créche, or Day Nursery for the young children 
of working mothers, at 16, Beaumont-street, Marylebone, 
and has placed it in charge of sisters of mercy of the Order 
of St. Vincent of Paul. A mother (married or unmarried) 
who has actual work during the day, may leave one or 
more children under three years of age at the créche, from 
merning until evening, for a charge of 3d. a day for one 
child, or 4d. for two. Women who are suckling may come 
to their infants once or twice a day; but all the children 
who require it are well and properly fed. They are washed 
on arriving in the morning, clothed for the day in clothes 
provided for the purpose, and kept in an atmosphere of 
cleanliness and order. We need not say how much such 
help is wanted by the class to whom it is offered; and we 


need not enlarge upon the infantile mortality, and the de- 
moralisation of older children, that flow from the necessary 
desertion of babies for the day by their parents. We under- 
stand that Lady Petre is desirous to enlarge her present 
eréche, to remove it to a locality more convenient of access 
to the mothers, and to establish others like it in other dis- 
tricts of London. There are in Paris many such institu- 
tions ; and they are highly prized by all who witness their 
effects. None know so well as medical men the terrible 
evils that the créche system is calculated to remedy; and it 
is incumbent upon us as medical journalists to express our 
hearty approbation of the endeavour to naturalise it in this 
country. It is not the least of its merits that those who 
benefit by the charity are called upon to contribute to its 
funds. Still, it cannot be made self-supporting ; and dona- 
tions are much needed to assist in its extension. They 
would be thankfully received by the Sisters at the estab- 
lishment, or may be paid to the London and Westminster 
Bank in Stratford-place. We should, perhaps, mention that 
the créche is placed under the medical superintendence of 
Mr. Tegart. Sick children are not received there; but in all 
questions of diet, clothing, temperature, and the like, the 
sisters have the advantage of his direction. 


THE DOVER REVIEW. 

Drs. Tomson and Barron, the medical officers in 
charge of the field hospitals, request us to state, for the 
information of medical officers of the Volunteer force who 
will be present at the review on Monday, that there will be 
two field hospital marquees, one near the Castle-hill Fort, 
the other at Swingate. One ambulance waggon will follow 
in rear, and between Ist and 2nd divisions; another in rear, 
and between 3rd and 4th divisions. These are provided 
with Royal Hospital Corps orderlies, who have charge of 
stretchers &c., and a field companion containing restora- 
tives. In the event of any very serious accident, it is re- 
quested that a medical officer will accompany the ambulance 
to the nearest field hospital. The position of Castle-hill Fort 
and Swingate is clearly indicated on Wyld’s plan of the field. 

THE ACCIDENT TO THE LORD CHIEF 
JUSTICE. 


WE are enabled to give an authentic account of the 
injuries sustained by the Lord Chief Justice from the acci- 
dent which befell him on the race-course at Lewes on the 
15th instant. Directly the casualty occurred, Drs. Morrison 
and Smythe were sent for ; but, owing to their absence, the 
patient was attended by Dr. Rigden, who found, on ex- 
amination, that his Lordship’s right temple presented super- 
ficial ecchymosis, and that in falling across the chain he had 
fractured one of the lower ribs on the same side. There have 
been, however, no head symptoms, although the fractured rib 
still causes pain. He is making a very good recovery, and 
it is expected that in a few days he will be well enough to 
return to town. 


THE 


ROYAL MEDICAL AND CHIRURCICAL 
SOCIETY. 

Ar the meeting of this Society on Tuesday night, Dr. 
Wm. Ogle read a very carefully prepared report of a highly 
interesting and instructive case of injury (by involvement 
in an abscess) of the cervical sympathetic. The report 
was, indeed, so learned and so exhaustive that its excellence 
was itself a barrier to discussion ; and it was scarcely pos- 
sible for the apprehension of the audience to keep pace 
with their hearing. The few speakers who rose—Mr. Solly, 
Mr. Savory, Dr. Pavy, and Dr. R. J. Lee—could each do 


} little more than mention some sipgle point illustrated_by 
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the narrative, and add each a tribute to what Mr. Savory 
called “this great paper.” We could not but feel that it 
would be wise in the Council of the Society, when a com- 
munication of similar importance is about to be made, to 
place an abstract of its chief poinis in the hands of Fellows 
prior to the meeting. The effort of close attention that is 
required in order to listen and to understand is, in such a 
case, very unfayourable to the arrangement of knowledge 
with a view to profitable discussion ; and the questions that 
should have been asked, or the arguments that should have 
been advanced, are apt to present themselves to the mind 
after the time for them has passed away. We commend 
our suggestion of abstracts to the serious consideration of 
the Council. They might be printed on slips, and left in 
the library ; and their issue, in the case of any paper, would 
not only be an evidence that the Council expected it to call 
forth an earnest and instructive debate, but would be tan- 
tamount to an invitation, to the Fellows best acquainted 
with the subject at issue, to acquit themselves in a manner 
calculated to sustain both their own reputation and that of 


the Society. 


THE NIGHTINGALE FUND. 


Tue Report for the year 1868 states that 29 probationers 
were admitted, 15 have either resigned or been dismissed, 
10 have been appointed to divers situations, 1 died in 
the hospital of typhoid fever, and 18 were under train- 
ing at the close of the year. The applications which 
haye been received from candidates desirous of entering 
have increased, and haye comprised a larger proportion 
from gentlewomen desirous of qualifying themselves for 
superior situations. In consequence of the closing of the 
Midwifery School at King’s College Hospital, the Committee 
are now able to admit the whole number of probationers on 
the ordinary terms—that is to say, instruction, board, wash- 
ing, some clothing, and a smali salary, being provided at 
the expense of the Fund during the year’s training. The 
Committee regret to state that they have not at present 
been able to mature any satisfactory scheme for the re- 
establishment of the Midwifery School. The Committee 
are now under engagements to provide a nursing staff, 
including superintendents, to two large hospitals, one of 
which is in course of construction. 


CONSTABLES’ SUMMONSES TO INQUESTS. 

Ler us warn medical practitioners against regarding a 
summons to a coroner’s inquest signed by the constable 
merely. A correspondent—Dr. Pickstock, of Peckham— 
sends us the particulars of a fatal case of hanging to which 
he was called. He received the usual summons, signed, 
however, by the constable; in response to which he attended 
the inquest, and was kept waiting for a considerable time. 
pons ee informed him that he did not want his 


evidence, and repudiated the summons of his constable. 
Let this be a lesson to medical men. 


THE LEEDS INFIRMARY. 


An important meeting was held on the 22nd inst. at 
Leeds, for the purpose of liquidating the debt on the 
Building Fund of the infirmary. It will be remembered 
that the Art Exhibition held there last year resulted, not 
in a gain, as was anticipated, but in a loss to the Building 
Fund. The deficiency amounted to £25,000, after £80,000 
had already been expended. At the meeting referred to, 
the inhabitants seem to have responded nobly, nearly 
£11,000 being subscribed in the room, including 600 guineas 
from the hon. faculty. On the 16th of April the infirmary 
will, for ten days, be opened to the public for inspection, 


and thereafter it will become available for its appropriate 
uses. By that time, we hope, the institution, which will 
serve as the nursery of the very important Leeds medical 
school, will be free of debt. 


GOVERNMENT GRANTS FOR SCIENTIFIC 
PURPOSES. 

Tue Chancellor of the Exchequer has declined to accede 
to the request of the Meteorologists of Scotland that they 
might be allowed to participate in the grant of £10,000 a 
year made by Parliament to the Royal Society for mete- 
orological purposes. Mr. Lowe declared himself opposed to 
all such grants of public money, because he held that 
Government should not be called upon to do what there 
was a reasonable probability of people doing for themselves. 
With all deference, we submit that no hard and fast line 
can be drawn in such matters, but that the end proposed 
should alone be considered as the basis of decision. In the 
case of the meteorologists we cannot but think that they had 
a fair claim to urge, and we should be inclined to comfort 
them with the suggestion that, if they wait a while until the 
Treasury is relieved from the remaining burdens of the 
Abyssinian war, they may possibly find the Chancellor more 
pliant than he was on Saturday last. 


THE KINGSTON DRAINACE. 

Tue Government inquiry as to the Kingston drainage 
scheme has closed, so far as the case in its favour is con- 
cerned ; the Inspector (Mr. Rawlinson), on being requested 
to hear evidence in opposition, stated that it was an unusual 
course to take such evidence, but that he would consult the 
Home Secretary upon the point. 


Dr, Parker, medical officer of health for Bermondsey, 
reports to the vestry that the water supplied to the parish 
during February “ was so turbid as to be unfit for domestic 
purposes.” 


Mr. Tuomas W. Keates, consulting chemist to the City 
of London Gas Company, has, it is stated, been elected by 
the Metropolitan Board of Works to the office of Gas Ex- 
aminer, under the powers of the Act of last session. 


From the Lincolushire Chronicle we are gratified to learn 
that a public meeting has been held at Lincoln, over which 
the Mayor presided, when it was determined to raise and 
present to Dr. John Torry, who is leaving that city, a testi- 
monial in recognition of the gratuitous services he has ren- 
dered to the various charitable institutions during a period 
of nearly seventeen years. 

Dr. Arnorr, C.B., the head of the Bombay Medical 
Department, has been presented with an address, on his 
retirement from the service, by the warrant medical officers 
of the presidency. 


THE ians of the Beverley Union have been i 
some slight alterations in the salaries and districts of th 
medical officers: Mr. W. H. Stretton, of No. 3 District, re- 
tires, and Mr. F. Calvert succeeds him, with a reduction of 
area, and of salary from £26 to £22. In No. 1 District, Mr. 
Brereton gets his salary raised from £26 to £34, in conse- 
quence of the addition to his district of the part taken from 
No. 3. At the next Board meeting the chairman will move 
that the salary of Mr. J. Wood, of No. 5 District (who ap- 
pears to have the smallest salary in roportion to ;opu- 
lation of any of the medical officers of the ynion), be in- 
creased from £20 to £25 per annum. 
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Ow the 16th February a Medical Society was established 
for Preston and the neighbourhood, having for its objects 
the reading and diseussion of papers upon all subjects. re- 
lating to medicine and surgery and the allied sciences, and 
the formation of a medical library. The Society’s meetings 
will be held on the first Tuesday of every month, at 8 p.m. 
The Society has met with nearly the unanimous support of 
the profession. The officers for the present year are as fol- 
lows:—President: Dr. Haldan. Vice-Presidents: Mr. W. 
Howitt, Dr. Hammond, Dr. Gilbertson. Committee: Dr. 
Arminson, Dr. Smith, Mr. Rigby. Hon. Sec. and Treasurer : 
Mr. John H. Gornall. 


Tue Torquay Local Board, haying had for a long time 
under consideration the subject of improved drainage for 
the town, determined at a recent meeting to postpone the 
matter sine die. The chairman of the Board foolishly in- 
sinuated that the medical practitioners of the town had 
done mischief by talking of its causes of unhealthiness ; a 
notion which the Board had better get out of its corporate 
head as quickly as possible, so as to make room for the idea 
that it is the existence of those causes, and not the mere 
talking about them, which has led to an impression getting 
abroad unfavourable to the town as a health-regort. 


On the 17th inst., the students attending the Glasgow 
Maternity Hospital took occasion to present Dr. BR. D. 
Tannahill, one of the physicians of that charity, with an 
elegant silver-mounted walking cane, as a mark of their 
appreciation of the benefits derived from the lectures on 
Midwifery delivered by that gentleman during the present 
session. Dr. Badon expressed the sentiments and feelings 
of the students as to the cause of the presentation. Dr. 
Tannabill replied in a suitable speech. 

Canpipares for the degrees and licences of the Dublin 
University are now required to produce certificates of having 
attended during nine months the practice of Sir Patrick 
Dun’s Hospital; and as this is an objectionable restriction 
upon the free choice of students, steps were taken for its 
removal at a meeting held at the Dublin College of Sur- 
geons last week. It was proposed that a memorial on the 
subject should be presented to the Provost and Fellows of 
Trinity College. — 


Tue Builder notices that, in the instructions issued by 
the Lambeth guardians relative to the designs for the pro- 
posed infirmary to be erected near the Kennington-road, it 
has been announced that “some of the wards may be pro- 
vided to contain four rows of beds;” and points out that 
such an arrangement would be so opposed to the teaching 
of experience that a higher authority should be appealed to 
if the guardians really contemplate its adoption. 


Srxce February last there have been five mild cases of 
scarlet fever in the Epsom College; all of which are now 
convalescent. The Council have recommended that the 
usual Easter holidays be prolonged until Monday, the 
12th of April. 


THE SITE OF THE EDINBURGH INFIRMARY. 


By a majority of 94 it has been decided, at a meeting of 
the contributors, that this institution shall stand on the 
grounds now occupied by George Watson’s Hospital. We 
sincerely rejoice at this decision,—a decision which had our 
support from the outset, and which has been arrived at by 
the able and unwearied advocacy of Professor Syme and 


familiar with the rival sites that have been submitted to 
the contributors, so it would be superfluous to notice any 
others than that which gained the final approval of the Com- 
mittee and Senatus Academicus, and that of Professor Syme. 
Proceeding on a pedantic, uncalled-for, and, after all, onl 
an apparent fulfilment of the conditions originally pro 

to the contributors—viz., that the new infirmary should 
stand on the South Bridge, opposite the University, the 
Committee favoured the plan :—Ist, that the South Bridge 
houses should be pulled down; 2nd, that a new block 
fronting the University, but at a distance of fifteen feet 
from the latter, should replace it; 3rd, that the aforesaid 
block should embody a grand arch, a bit of the hospital, 
and a row of shops and apartments; 4th, that the site of 
the present medical hospital should be occupied by the 
ordinary medical wards of the hospital under the charge 
of the physicians other than the clinical professors; 5th, 
that the present surgical hospital, with alterations effected 
in it at an expenditure of £5000, should be spared and 
made over to the surgeons other than the clinical professors 
of surgery, and should partly be utilised as fever wards ; 
6th, and finally, that there should be raised on St. John’s 
Hill, on the other side of the Pleagance, a nd new hos- 
pital, containing model clinical wards, both medical and 
surgical, in charge of the clinical professors of the Univer- 
sity. 

Ficttienr Syme’s e of the defects of this plan left 
nothing to be desired ; in fact his speech throughout will 
long be remembered as a masterpiece of acute and 
trenchant criticism. One argument only was left to the 
Committee, and that was to keep faith with the original 
subscribers. The case, according to Mr. Syme, stood 
thus 

“The rs applied to the public and said,—‘ Give us 
money to build additional accommodation. We propose to 
do this by taking down the houses opposite the College, be- 
cause it will be advantageous both to the hospital and the 
College.’ Well, so long as the managers believed this to be 
the proper plan, of course they were right to propose it; 
but when it happened that some of them became satisfied 
that to pursue that course would be a t waste of money, 
and that the object could be accomplished infinitely better 
in another way, was it a duty incumbent upon them to per- 
severe in this wrong system? He was astonished at such a 
view being taken. It put him in mind of what once 
country to cut off a leg; and, as was his custom, he made 
an arrangement as to the fee he was to receive for doing 
so. When he went and examined the patient, he found that 
the leg did not require to be cut off,—that the disease ad- 
mitted of remedy. The patient and his friends were de- 
lighted; they were profuse in their expressions of grati- 
tude; but when the surgeon came to take his departure, 
they offered him a much smaller sum than that agreed 
upon. (Laughter.) When he said that was not the sum that 
had been arranged,— Ah,’ they replied, ‘ but that was for 
cutting off the leg.’ (Laughter.) He made no reply, but 
with a look which no one who had seen it could ever forget, 
he held out his hand to his assistant, and said, ‘Give me 
the knife.’ (Laughter.) If this surgeon had got his fee he- 
fore leaving Paris, and if, on going to see the patient, he had 
found—as he did find—that the operation was not required, 
and that the limb could be cured, then he would have been 

recisely in the condition of the managers of the Infirmary. 
Laughter.) If he had said, ‘This limb does not require to 
cut off, but I have got money to cut it off, and it would 
be a breach of faith f to cut it off, —the cases would haye 
been exactly similar. (Laughter.) The managers had 
£70,000, and supposing they had come to the conclusion 
that they might make a better use of it, the assertion that 
they were bound in honour to make a bad use of it, seemed 
to him most surprising.” 

No could be more felicitous than this illustration ; 
and its effect upon the meeting seems to have been magical. 
Having cut from beneath the advocates of the counter plan 
every argument they could adduce, Mr. Syme proceeded to 
reply to the objections raised against his own. Repeating, 
what none of his opponents could deny, that George W 
gon’s site was a healthful field, stretching, not north-west, 
like theirs, but south-west, and of uniform slope ; that it far- 
nished, moreover, the utmost space required—anine acres,— 
he dwelt on the disadvantage to Ediuburgh as a medical 
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school, if hospital observation were withheld from the 
students for the three years during which the present in- 
firmary would be in process of re-erection on the site pro- 
posed by the Committee. The only argument that had a 
superficial show of reason against the grounds of Geo 
Watson’s Hospital was the alleged dampness of the soil. 
The objection is —S imaginary. Mr. Syme had desired 
his gardener—a man of unusual sagacity and knowledge,— 
to examine the ground, and report on it. The result was 
that the soil was found to be “black, light, and porous, in- 
termixed with small stones ; that the deep subsoil was of a 
velly substance ; and that from the composition both of 
e soil and of the subsoil, it was impossible that the for- 
mer could ever be damp, or the latter retain moisture.’’ Mr. 
Syme produced a sample of the earth, which fell like dust 
on the platform, and remarked, amid much laughter 
and applause, that that was the retentive soil which, 
according to the architect of the rival plan, would not let 
the water pass through; and that one of the managers had 
told him they might as well build a house on a sponge as 
on such soil. Mr.Syme concluded by showing that the site 
of George Watson’s Hospital would be gained at a much 
cheaper rate than that of the other plan. Mr. Syme was 
opposed by his co e, Professor Spence; but, we think, 
with inconclusive effect. The most telling of the other 
speeches on the occasion were those of Dr. Andrew Wood 
and Professor Christison,—the former repeating, with 
characteristic freshness and force, the arguments already 
~~ in our columns from his letters to the Edinburgh 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Dvurine the last week Paris has been struck with conster- 
nation at the terrible accident which took place on Tuesday 
last in the laboratory of M. Fontaine, one of the well- 
known manufacturers of chemical products in this city. 
The local journals are filled with most distressing details in 
connexion with this sad occurrence. The event happened 
at about half-past two p.m., and was caused by the ex- 
plosion of some fulminating substance,—such as nitro- 
glycerine or the picrate of potash. The detonation was so 
violent that it was heard several miles off, and might be 
compared to the booming of a park of artillery. Ail the 
neighbouring houses literally shook to their foundations, 
whilst their glass-panes were shattered to pieces. As the 
explosion took place the roof of the laboratory crumbled 
down, and, at the same time, the column of air and gas 
taking the direction of the street, the front part of the shop 
flew off, and two corpses were hurled into the thoroughfare: 
one was stopped by a bench, which it overturned ; whilst 
the other was knocked to pieces against a wall at a dis- 
tance of thirty metres off. Fire instantaneously broke out 
in the laboratory, and ily reached the staircase, which 
almost instantly broke down. The different families in the 
house, to the number of forty, were in an indescribable 
state of fright. All means of escape by the staircase being 
cut off, they showed their appalled countenances at the 
windows, the only means of exit left to them. Fortu- 
nately the pompiers now arrived on the spot; means of 
= were quickly organised, and all the inhabitants of 
the house were safely brought down with the aid of ladders, 
ropes, and twisted sheets. The scene was one of inexpres- 
sible desolation; and at every moment some fresh explo- 
sion was expected to take place on account of the various 
chemical substances which lay about in the ruins. Want 
of space prevents me from entering into many interesting 
details and relating the thousand anecdotes and details— 
curious or distressing—which marked the different episodes 
of this sad event. I can only notice the salient points. 
Besides the two individuals whose remains were picked up 
in the street, two others were afterwards discovered under 
the smouldering ruins, one of them being the son of M. 
Fontaine, a youth of twenty-one. All, save one, of the per- 
sons who were present in the laboratory at the time of the 
event—namely, M. Fontaine, jun., two employés, and the 


cashier, met with instantaneous death. The exception 
was a workman, who had been providentially protected 
by a large iron wall, behind which he was then standing. 
Several other persons, who were passing through the street, 
met with severe injuries ; and a porter, who was sitting on 
a bench on the other side of the street, was killed on the 
spot. It is perfectly a) palling to think that had the acci- 
dent occurred in the cellar amd not on the ground-floor, and 
had not the column of air and gas found exit through 
the front part of the shop, not only the whole house wou 
have been blown up, but the entire quarter of the town 
might have met with a similar fate, as that part of Paris is 
built upon the ancient catacombs, and only a slight crust 
separates these from the foundations of the houses. As it 
is, the house wherein the accident has occurred is severely 

d, and must necessarily be taken down; whilst 
the neighbouring buildings are now propped up with posts 
and pi On the very day after the accident I visited 
the scene on which it pre Han § The whole street, or rather 
Place, wears an t of sadness and distress. One would 
say that the smoke has blackened all the walls of the 
houses ; the windows are deprived of their glass panes ; all 
the shops on the other side of the street were shut, the con- 
cussion having destroyed almost all the articles which they 
contained ; and on a wall opposite were to be seen traces of 
brain-matter belonging to the unfortunate man who had been 
hurled in that direction. In the middle of the street were 
piled up the smashed and blackened remains of the labo- 
ratory, whilst a cordon of policemen kept back the crowd. 
The laboratory itself, seen from the street, looks like a dark 
cavern; the only thing left being the huge iron pillars 
which support the building. 

Little is as yet known, or, perhaps I should say, is allowed 
to be made known, with regard to the precise cause of this 
formidable accident. The common report is, that it is due 
to the fortuitous explosion of an extraordinary fulminati 
substance which M. Fontaine has recently discovered, an: 
which has been utilised for the fabrication of terpilles and 
other murderous contrivances. Indeed, on account of this 
discovery, he was made a Knight of the Legion of Honour 
at the last Paris Exhibition. It has become the cause of 
his ruin, and has cost him the life of his only son. It 
would appear that it was not his custom to keep this highly 
dangerous substance in his Paris laboratory; but the Go- 
vernment having sent in an urgent order for a certain 
quantity thereof, destined to be employed for the torpilles 
of Toulon, M. Fontaine temporarily transferred a quantity 
of this preparation from his country store to his establish- 
ment in Paris, where it might have destroyed the lives of 
thousands. 

The recent concours at the School of Medicine for the 
nomination of six vice-professors, or Professeurs Agrégés, 
which has just terminated, has given rise to much dissatis- 
faction, which is, I need not say, Dg rape. manifested 
by the unsuccessful candidates. e six gentlemen who 
have been definitely selected are all men of i 
merit; but it is said that the jury exhibited much partiality 
and onesidedness. One circumstance, unfortunately, con- 
tributes to strengthen this assertion. It is said that the 
proceedings of the concours were not carried on according 
to the bye-laws which regulate the matter. Thus after the 
preliminary, or eliminating tests, the jury should only re- 
serve twice as many candidates as there are vacant places. 
In this case. however, instead of reserving twelve candi- 
dates, they kept fifteen. For what purpose? Because all 
the fifteen were so good that it was difficult to say who 
should be eliminated, say the members of the jury. Because 
some of the favourite candidates had been so indhand 
in their prelimi tests, that in order to reserve them, 
the jury was obliged to extend the total list of admissible 
candidates, say the unlucky candidates. Be it as it may, 
the jury undeniably committed one fault: it bethought it- 
self of its error only when the second series of tests, called 
the definite tests, had begun, and then it called upon three 
of the gentlemen, asking them, as a favour, to retire, and 
thus permit of the legal continuance of the concours. This 
deeply wounded the feelings of the candidates who had 
been chosen as scaj ts. They rightly answered that 
either they were set aside they were considered as 
inferior—a fact which they did not consider correct, and 
which, besides, would indicate a hasty and partial decision, 
inasmuch as they (the candidates) had yet to go through 
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other tests, which might be highly successful,— or else 
they were simply chosen as ® thing to which 
would never accede, as, not only was it wounding to 
their self-respect, but it was tantamount to asking a soldier 
to throw down his arms whilst hopefully and courageously 
They therefore re- 
to accept these terms, at least two of them did, and 
the jury was therefore compelled to reserve them. Of 
course, they would not be named, nor did they expect to be 
named, but they continued to the end, and, it is said, have 
now a complaint with the Minister of Public In- 
struction, showing the i proceeding of the concours. 

It will be remembered that at the last concours, at the 
Assistance Publique, for the nomination of two gentlemen 
to the post of physician to the Paris hospitals, there 
was also much grumbling. This is much to be 


certainly the fairest means of putting the right man into 
the right place. Happily, the Revue des Cours Scientifiques 
tells us that some im t changes, intended to regulate 
the _—— working of the concours, are now in contempla- 
tion. e of them, and an excellent one it would be, will 
consist in having two juries instead of the one which now 
takes cognisance of the necessary tests. There would 
be a first series of tests with a jury—these tests being eli- 
minative only, the candidates reserved, and sent to the 
second and last jury, which would then judge en dernier 


I was f ing to mention that the six gentlemen who 
have been successful at the last concours are Messieurs (1) 
Bouchard, (2) Ollivier, (3) Chalvet, (4) Lecorché, (5) Brou- 
ardel, (6) Cornil. are, I repeat, distinguished workers 
in the field of science, and have already given proof of 
much learning and ability; but one regrets to see that the 
list does not include such names as Leven and Lancereaux. 

The subject of medical education is so much 4 Vordre du 
jour that you may like to know how the courses of lectures 
at the School of Medicine are distributed according to the 
sessions. I therefore note down the e of the 
summer session of the Paris Faculty, to commence on the 
lst proximo :—Botany (with herborising excursions into the 
country): Prof. Baillon .—Physiology: Prof. Longet, who 
will lecture on the Functions of the Nervous System.— 
Therapeutics and Materia Medica: Prof. Gubler, recently 
appointed, will in: te his teaching by a course of lec- 
tures on the Historical and General Details of the various 
means of Introducing Medicaments into the Economy.— 
Surgical Pathology : f. Dolbeau, also recently appointed, 
will lecture on General Diseases, Diseases of the Tissues 
and Systems, Fractures and Luxations.—Forensic Medi- 
cine: M. Tardieu’s course will include all the questions in 
connexion with the different kinds of Violent Death.—Phar- 
macol : M. Regnauld.—Accouchements: Prof. Pajot, 
on the Difficulties of Parturition —Pathological Anatomy : 
Prof. Vulpian, on Alterations of the Blood.—Medical Patho- 
logy: Prof. Hardy, Lung and Heart Diseases.—Hygiene: 
M. Bouchardat, on Heat, Light, Ground, and Atmosphere ; 
the Excretions; Contagious Diseases; General Hygiene. 
—Medical Clinique: Professors Bouillaud and Sée at La 
Charité; Béhier, at the Hétel Dieu.—Surgical Clinique : 
Professors Laugier and Gosselin (Hdtel Dieu), Broca 
(Charité), Richet (La Pitié). The above details may also 
be of use to students or medical men visiting or about to 
visit the Paris Faculty and hospitals. 

The Emperor has been suffering from a slight attack of 
grippe, or influenza, which he caught on Wednesday last, 
having remained to a late hour in the garden, i i 
various experiments with gas-light. On this account, the 
last Council of Ministers, appointed for Saturday last, did 
not take much better. The Council 
is convened for this day (Monday), and it is f expected 
that it will be presided over by the Emperor. - 

- Journalism and severe criticism do not seem to agree with 
the ruling scientific bodies of Paris. M. Guardia, on ac- 
count of a very sarcastic article published in the Gazette 
Médicale (and from which pe: he should have abstained, 
on account of his ition at the Academy), has lost his 
place of Under-Librarian at the Academy of Medicine; 
whilst M. Pouchet, the son of the well-known naturalist and 
promoter of the spontaneous-generation theory, on account of 


article published in L’ Avenir National, has been 
from his post of aide-naturaliste at the Museum. 
Paris, March 22nd, 1969. 


a critical 


Correspondence. 


“Audi alteram partem.”* 


SUPERANNUATION ALLOWANCES TO 
MEDICAL OFFICERS. 
To the Editor of Tux Lancer. 


Sre,—I should feel obliged if you would permit me, 
through your journal, to make an appeal to members of the 
Poor-law Medical Officers’ Association especially, and Poor- 
law medical officers generally, under the following circum- 
stances. 

In December, 1868, I was deputed by the Council of the 
Association to write to the secretary of the Irish Medical 
Association, and tender an interchange of good offices in 
furtherance of the objects of the respective Associations. 
This offer was gladly accepted by the Council of the Irish 
‘ati 


ion. 

The time has now arrived when English Poor-law medical 
officers can afford a practical demonstration of sympathy 
with their Irish brethren. On the 7th of April the Bill to 
provide for Superannuation Allowances to Medical Officers 
of Poor-law Unions and of Dispensary Districts of such 
Unions in Ireland, introduced by Dr. Brady, will be read a 
second time. The object of the Bill is fully described in its 
title, but, in order to make it more plain, I may state that 
it is intended thereby to provide, “with the concurrence of 
boards of guardians and the Irish Poor-law Commissioners, 
superannuation allowances to any medical officer or officers 
of a union or dispensary district who shall at any time after 
his or their appointment become incapable of apace 
the duty of his or their office with efficiency, by reason 
infirmity of mind or body or old age, upon his or their 
resigning or ceasing to hold office, such annual allowance 
for his or their lives not exceeding in any case two-thirds 
of the income derived by such office or offices,” &c. 

Having communicated with Dr. Brady and others, they 
agreed with me in considering that great assistance might 
be afforded at the second reading if English and W 
Poor-law medical officers would at once write to such mem- 
bers of the House of Commons as they may be ae 
acquainted with, and them to vote for the Bill. Wi 
a view to afford in a y form the material of such letter, 
I would suggest the adoption of part of the speech of Mr. 
B. Baker at the last quarterly meeting of our c 
on moving a resolution upon this subject: “ Our education 
costs us much; we devote much time and thought in our 
department ; our work is most difficult and most ungrateful, 
and — with much — risk to ourselves and 
families. We work seven days a week, ofttimes at night, 
all the year round. There is no provision made for a vaca- 
tion. e parish doctor is never supposed to be idle— 
never to be tired—never to want a c from the mono- 
tonous duties of his office; if he leaves appointment, it 
must be at his own risk and cost.” yous 

The argument used against superannuation oor-law 
medical officers is that they do not give the whole of their 
time. To this it may be replied that the salaries paid are 
wholly insufficient to enable them to do so; but they are 
expected to be ready at all times, even at the sacrifice too 
frequently of other more remunerative interests. 

I ma state that a direct appeal will be made, 

4 the Council of the Assocciation, to those English 
and Welsh members who, to the number of ninety, replied 
favourably to our circular letter at the late election. But I 

gentlemen the desirability of supporting 
i i oral or written request to 


that our Irish confréres are not likely to be wanting in 

recognition of our services ; and if they are afforded 
on this occasion, we shall have the right to ask and be sure 
to obtain a similar service from them when the time arrives 


| 
regretted, as it reflects hurtfully on the system of | 
concours in public competition, which is really a valuable | 
institution, and which, if - conducted, would be | 
ressort 
: | those they can influence. 4 
| In conclusion, let me remind Poor-law medical officers . 


ARMY MEDICAL ADMINISTRATION. 
To the Editor of Tue Lancer. 

Sir,—Permit a few words of comment on Dr. Stallard’s 
letter in your number of Feb. 13th. 

Mr. Cardwell must be aware, although the public may 
not, of the fact that the War Office authorities are not con- 
tent with an Army Medical Department, composed of 
doctors from every medical school and university in the 
kingdom, a Director-General with a separate head of the 
sanitary branch of the War Office, and a professor and as- 
sistant-professor of hygiene at Netley, but they must have, 
in addition, a special sanitary adviser drawing a salary of 
£1200 a year. The authorities ought to abolish that de- 

t and retain their present official adviser, on the 
score of economy. Tobe —_ there is foreign service to be 
undertaken and disease to be treated, but the withdrawal 
of our colonial troops will relieve them of the first apne y A 
and as their adviser manages to gauge the causes and 
seribe the course of epidemics some time after they have 
lao away better than those who were eye-witnesses of 

facts, is no reason why he should not equally well 
treat patients whom he has never seen with remedies drawn 
from the d of his moral consciousness, and issued from 
the War ing to a sealed pattern. Moreover, as 
he never exposes hi to the causes of disease on the one 
hand, and possesses unsurpassed knowl of sanitation 
on the other, it may confidently be anticipated that he will 


a Government pension on the score of ill- 
ical service by a separate tment of this sort, 
but a 
ought 
ent in favour of their War Office adviser, with 
I am, Sir, yours obediently, 


happen to know a great many medical officers 
it as absurd to supplement a and expen- 
= 
and I agree with them so far; logical consistency 
to lead the authorities to abolish the large 
whom the power oqpenre to reside, if not the responsibility, 
of administering all matters affecting army sanitation. 
ONE ACQUAINTED WITH THE SERVICE, THOUGH NOT IN IT, 


EQUALISATION OF THE POOR-RATES IN THE 
METROPOLIS. 


A numerous deputation of gentlemen from all parts of 
London waited upon the President of the Poor-law Board 
to request that the Government “ will introduce a Bill to 
accomplish what philanthropy and statesmanship, as well 
as justice and morality, demand—the Equalisation of the 
Poor-rate in the Metropolis.” On the whole, the answer of 
the Right Hon. Mr. Goschen must be regarded as satisfac- 
tory. He admitted that the arguments in favour of such a 
measure were irresistible, but found the whole difficulty to 
rest in giving local bodies a pull out of the common purse 
without intervention or control. He observed that anyone 
who would offer a solution of that difficulty would be doing 
good service, and the matter would soon be settled, We 


responsible representative of the Poor-. 

ouch would be 60 devine foun of 
supervision over the expenditure in every part of the me- 
oaere and, by reorganising, without destroying, local 


Samuel 
Hunt, Tom 
T, 
As Assistant in Dis 
Loggin, Chas, Frederick, jun., Stratford-on-Avon. 


the matting of the Association of 
Medical 


to medical men for returns 
latina what had come ietbieed 


Tue Central Committee of the Royal Albert Idiot 
Asylum for the Northern Counties have received from the 
Misses Cort, of Kirkby, near Liverpool, the munificent dona- 
tion of one thousand guineas. 

Art the annual meeting of the su of the 
Stanley Hospital, Liverpool, held at =. it was stated 

liberal donations and subscri 


promised a site for a new building. 

A BUTCHER at Hull was lately detected in saat 
from a knacker’s premises a sackful of oy Be 
he intended to “work up” into “ polonies.” 
stated that he held a commission to supply Pg ad 
man with three dead horses week. The carrion- 
purchaser has been sent to his trial for his vile 
traffic. 

Mackenna v. Parkes.—On appeal to the Lords 
Justices, Mrs. Parkes (Miss Amy Sedgwick), widow of the 
late Dr. Parkes, of Great Marlborough-street, has obtained 
an addition of £170 to the amount ordered by the Vice- 
Chancellor on a former hearing, to be paid her by Dr, 
Mackenna in satisfaction of a disputed claim arising out of 
the —y p agreement entered into between himself 
and Parkes shortly before the death of the latter. 

Yettow Fever America. — Official 
notice has been sent to the Collectors of Customs that yel- 
low fever prevails at all the ports of the departments of 
Moquega and Arequipa, with the exception of Arica, in 
Peru. The same fearful disease is also reported to be very 
prevalent at Caraccas, in Venezuela. 


A Lapy Apornecary.—A young woman named 
Doumergue has just passed an examination before the 
in the section of pharmacy, and 

one of the first numbers, to follow the 
on chemistry, toxicology, and elementary 
ysics. 

Victoria: Park Hospitau. — The twenty-first an- 
niversary of the City of London Hospital for Diseases of the 
Chest was celebrated on the 16th instant at the London 
Tavern. Lord Hamilton, M.P., presided. Sul 
tions to the amount of £3600 were announced during 
evening, somewhat more than two-thirds of the sum re- 
quired for the work of the current year. On an average the 
hospital contains 90 in-patients, and each week gives relief 
to some 1200 out-patients. 

West Kext Socrery,—On 
sig fhe g, March 12th, the sixth annual of 

iety was held at the Royal Kent Dispensary 
J. C. Thorowgood, President, in the chair. Dr. ‘Dr. James 
Louttit was elected an ordinary member of the Society. Dr. 
Barnes read a on Abdominal Shock and some forms 


a 
the redress which it ia the abject of the Poor-law Medical Medical 
) Officers’ Association to secure. 
a I am, Sir, yours obediently, . 
Dean-street, March 22nd, 1869. J. Roaxrs. Aporuecanigs’ Hatt. — The following gentlemen 
q —— passed their examination in the Science and Practice of Medi- 
4 cine, and received certificates to practise, on March 18th :— 
a Argles, Robert, Maidstone. 
q 
q ice during 1868. 
a ined. It will be 
recollected that we entered fully into this matter a few 
} weeks since. A discussion followed on the out-patient sys- 
q unchecked distribution of relief were expressed. 
| 
| 
d enabled the committee to extend the scope of the hospital, 
4 which was originally limited to the treatment of chest dis- 
eases and of women and children. The Earl of Derby has 
| 
4 | 
| | 
| 
= | 
| 
q 
| | 
q 
| fearlessly call upon Mr. Goschen to be that great benefactor 
| to the poor and to the ratepayers of the metropolis. Let 
| him establish a small representative Board for the manage- 
ment of that common purse, with a competent chairman and 
— of our —y Mr. 
chard Jerro ves, is back-bone an efficient | Of Ferivonitis. Al CASeS LUUSUe 
of hematocele, menstrual hematocele, extra-uteriue gestation, 
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h of 


the simultaneous advance cy with th 
an Ovarian tumour, pore cysts, 


with rupture of their vessels and hemorrhage into their 

sacs, he alluded to the diagnosis of retro-uterine hemato- 

cele and the 7 toms of peritonitis and peritoneal shock. 
A discussion followed, in which 

Roper, Dr. Ralph Gooding, itchell 

George Roper, De a Ge and a vote of thanks having 

beén unanimously accorded to Dr. Barnes for his excellent 

paper, the Society adjourned. 


Obituary, 


DR. OSBORN, F.R.C.S., F.R.G.S., F.L.S. 


Tue subject of the present notice was born December 6th, 
1814, and died on the 10th of February, 1869, from hema- 
temesis caused by congestion of stomach and small intes- 
tine. He studied at Guy’s Hospital, where he paid great 
attention to the diseases of women, and to the happy 
issue of such diseases he owed his great success in private 
practice, which he had carried on for over twenty years at 
Manor-terrace, Brixton. 

When qui e entered Army, which 
he was on tof -health caused 
by shipwreck, after suffering from dysentery on the African 


Dr. Osborn was the author of the Fothergillian prize 
ape for which he obtained the gold medal 
He held the post of Surgeon to the City of London 
Almshouses at Park-hill, and at his death was competing 
for the nm to the City of London Orphan 
d as locum tenens, and would doubtless 
ency. For ane 
of hiphly re of beth 

private inhabitants and shop- 
@ great canner of wealthier in their carriages, and the 
ap nett followed their old friend and physician to 

last resting place. 


Baamay, MECSE, LSA, bes been eppointed Surgeon to the 


Cate, T. M., M.R.C.S.E., has been a appointed Surgeon to the Coast Brigade, 
Royal Artillery, stationed at New vice Mr. J. Noakes, deceased. 
Cuanx, Dr. D., , hat been elected Medical Officer to the new District of Whit- 
uci 


worth, 
Eatusm, R., L.R.C.P.Ed., has been appointed Medical Officer for the Abbots 
Bromley District of the Union, 


Staffordshire. 
inted Medical Officer to the Lucan and 


Hawtnoey, H. 0., M been 
District of the Uttoxeter Union 
x appointed Officer and Publie Vacci- 
for the Walthons Dist Of the Malt Ue 


‘0.5 of the South Stoneham Un 
appointed Medical Officer, 
the Street 


Torrs, P. W., L.K.Q.C.P.1., L.M., has bee: 
Vaccinator, an rar 
rd, vice E. R. Fi aL 
to the Lucan D "Bee the Celbrid Union. 


trict of the G 

been Officer and Public Day 
for the Kil y Dispensary Tullamore Uj King’s 


Wrumms, E. been appointed Medical Officer 
fyllin District and the Wark of the Lianfyllin 


Sheffield nirmary, viee J.B. Ward 


gom: 
J. B., L.R.C.P.Ed., 
Surgeon of the 
O.P.1., has been ted Public Vac- 


of Births for the Drum! 
res 
resigned 


Wilkin, MRCS, 


District of the 


resigned. 

Wuson, T., 

cinator, and 

trict of the Lon lord Union, vice Watkis 
.CS.E., has been 


Births, Hlarriages, and Deaths. 
BIRTHS. 


the the wife of Heary Bullock, 
the the wife of G. F. Cameron, 


the Slot the wife of 
G the ine d i “Vivien Hesse, Southam, Warwickshire, the 
ELL. e 22nd inst., at Viv ouse 
wife of Alfred Scott Gell, M.B.CS., of a son. 
Seumen4e the 19th inst. at Canning-street, Liverpool, the wife of 
R. H. D. Johnson, MEOS.E., of a daughter 
Poesor.—On the 2ist inst., at Seacross, near Leeds, the wife of William 


Pogson, M.R.CS.E., of a son. 
Tuvnsrrewy.—On the 18th inst., at Broseley, Salop, the wife of Dr. G. 


of @ son. 


MARRIAGES. 


Lorrimore-square. to Mary, daughter of the Rev. W. P. Tiddy. 
Fane—Surre.—On the 20th inst., at St. John’s, hy Dr. Archer Parr, 

to Elizabeth Medora, hter of G. A. Smith, Esq. 


the 16th inst., at Readin , Wm. Turner, MECSE., 
te Blanche Elizabeth, daughter ter of F. W W. Hust, Beg. 


DEATHS. 
Berexn—On the 16th inst. J. Butler, LS.A.L., of Great Bridge, Stafford- 


Hoos be the 17th inst., at Ey da, the beloved and eldest 
danghter of Wm. Holt, MLR. ‘SE n her es year. 

by 7th inst., at Chichester-pl place, 
F.R oe , Consulting Surgeon to the Devon 

the 17th inst. at Hatfield, near Doncaster, 

the 15th inst. J. P. Watson, L.R.C.P.Rd, of Aberdeen, 


the 10h ingt., at Brixton, George 


Monday, March 29. 
Sr. Marx’s Hosrprrat.—Operations, 1} 


Free Hosprtat. Operations, 3 
or Surerors or Prof. Huxley, “On the 
Construction of Vertebrated Animals.” 


Wednesday, March 31. 
Mippiesex Hosrrrat.—Operations, | 
St. Hosprran. Pw. 
St. Taomas’s Hosrrtav. on. 
Sr. Maay's 
wrversity Hosprtav. P.M. 
Lowpow Hosprtat.—Operations, 2 
Roya. Couures or Surerons or Exouanp.—4 Prof. Huxley, “On the 
Construction of Vertebrated Animals.” 


Thursday, April 1. 
pow Hosrrrat, 10} a.m. 
Sr. Groree’s 1 Pm. 
Uyrversrry Cotieer Hosrrrar.—Operations, 2 p.m. 
West Lowpon 2 P. 
Royat Oxrmorapic 
Lowpoyw Ormrmaiuic 2 em. 


Friday, April 2. 

Royvat Lowpow Hosrrrar, M 

Westminster Hosprrav.—perations, 1} 

Lonpow Ornraatmic Hosrrran.—Operations, 2 

or Sure@xows or Prof. Huxley, “On the 
Construction of Vertebrated Animals.” 

Mepicat Surorcat Society ov Lowpon.—8 Narration 
of Cases and Exhibition of Specimens. 


Saturday, April 3. 
Sr. Tromas’s Hosprrat.—Operations, 94 a.m. 
Royat Fare Hosprrat. 
Sr. Banruotomew’s Hosprran. Pm. 
Kuve's Cotteos Hosrrran, 
Cuarive-cross Hosrrtan, P.M. 


| | | 
Tuesday, March 30. 
Guy's Hosrrrat.—Operations, 1} 
Natrowat Ontaormpre Hosrrrat. 2 : 
| 
Leixlip Constabulary, vice T. Purefoy, M.D., deceased. 
Haswerr, W. J., L.R.C.P.Ed., has been appointed Medical Officer for Dis- 
ict No. 4 of the South Stone Inia 
=) 
—Operations, 10} a.m. 
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otes, Comments, and Anstuers to 


Tue Strano Case CARMARTHENSHIRE. 

Ws alluded not long ago to some curious statements which had been pub- 
lished by a Vicar in South Wales regarding a little girl named Sarah 
Jacob, who was said not to have partaken of any kind of food during the 
last sixteen months. The girl retains a healthy aspect, and continues in 
possession of her mental faculties. She is in this and several other 
respects, adds the Vicar of Llanfihangel-ar-Arth, a wonderful little girl. 
To start a miraculous kind of story is tant t to tapping a very 
fertile spring, and we were not surprised to hear that a Welsh surgeon had 
an almost equally strange case. At least he confessed that what he de- 
scribed as having taken place was a physiological impossibility ; but then, 
as he said, there is no limit to the power of the Creator. With regard to 
the first case, however, a very elaborate machinery is to be set in action, 
in order to examine and test the accuracy of the statements put forth. A 
Committee has been formed, comprising several gentlemen and farmers in 
the neighbourhood, and a preliminary meeting, presided over by the Vicar 
of the parish, has taken place, at which various resolutions were adopted. 
These, in effect, amounted to the appointment of four men to undertake 
the task of watching the girl day and night, so that she should never be 
left without one of them being present with her. The men were to be exa- 
mined on oath at the termination of their engagement as to the results of 
the inquiry. The matter is one of no particular interest to us; but we 
venture to think these good people have taken a very indirect, expensive, 
and unsatisfactory way of investigating it. A great deal of local interest 
and curiosity has probably been excited. Visitors to the house of the girl 
have been very frequent apparently (future visitors being expected to sub- 
scribe to the fund for defraying the expenses of the inquiry, their numbers 
may be more limited) ; the people perhaps get a good deal of notice from 
the squire and vicar, and the girl is surrounded by persons who know her. 
Obviously the best and most economical plan would be to take her away 
altogether from the place, forward her to the nearest county infirmary, 
dismiss all her friends, prevent the access of all visitors, and let her have 
a separate room in the institution, with such precautions as the surgeons 
might adopt to prevent the possibility of all collusion. She will not, at 
any rate, cost much to keep. Strange cases are, of course, common enough 
with professional men, who are what may be vulgarly termed “up to 
them.” They—prolonged fastings, spirit-rappings, the Cock-lane ghost, 
and the rest of them—always have one ending when thoroughly sifted. 

Mr. Fred. Pratt’s communication shall be inserted in our next impression. 


Rawarsine Fever at rae Hosrrrat. 
To the Editor of Tax Lancer. 

Srm,—" J. F.” evidently evades the answer. He has blamed me in his 
former note for not ha’ administered any medicine, although all the 
patients did well, and made a good recovery. When I asked him kindly to 
state what I ought to have done, he finds he cannot “ usefully comply” with 
my request, on account of the want of an “ explicit” statement of the “ dia- 
gnostic symptoms” (p. 420 of your journal), although the description fur- 
nished at p. 221 of Tas Lancer has the good fortune to be similar to those 
given by Sir Wm. Jenner and Dr. Murchison in England, and by Griesinger 
and Hirsch in Germany. “J. F.” will not “oceupy your with a de- 
scription of what is so well known in the profession, so far as experience 
at present.” He is quite right in his way; for in doing so he would 

ve o. of treatment had been 


fever cannot be prevented by medicine; and that, whether medicine be 


remain, Sir, your obedient servant, 


B. B. Z.—Yes, to both questions. Let our t consult a standard 
work like Pereira’s on the subject, or turn to Johnson's Chemistry of Com- 
mon Life. 

Ws are requested to state that there will be no meeting of the Medical 
Society of London on Monday next. 

Box.—Consult some registered medical practitioner. 


ProrrssionalL PuREno.oey. 

Turse is a good deal of nonsense and a certain amount of truth underlying 
the statements of phrenologists; but we are not going to discuss its 
claims as a science. Our readers have probably perused some smart cor- 
respondence which has ensued on this subject in the columns of the 
Daily News ; if not, we advise them to do so. It opens with a humorous 
description of the visit of a certain “ P.” to the rooms of a Professor. The 
letter is evidently written by a man accustomed to literary composition. 
Among other things minutely and skilfully detailed as tak‘ng place, the 
Professor makes some rather unhappy shots at “P.’s” qualities of cha- 
racter, and alludes to literary composition as not being among his accom- 
plishments. We are bound to say, however, that the phrenologist does 
not shirk the matter, but makes some very effective sparring at “P.” in 
his reply, who probably did not imagine that he was paying his guinea to 
be spoken of and identified after this fashion :-— 

“ I perceived in ‘ P.’s’ head indications of an evident lack of constita- 
tional vigour, which defect necessitates more than an ordinary amount 
of sustenance, ‘P.’ is a fine-looking man, an inch or two over six feet 
in height ; but, like many men of his showy type, very deficient in con- 

Wi 
im s way that I fear rather ‘riled’ him.” = 

The Professor is evidently a shrewd man, and we can quite believe 
“ P.’s” statement as to his having, like Lesbia, a beaming eye, and looking 
as if he would be first-rate company over a bowl of punch. If we had to 
consult him, we would prefer to do it over the punch. Heaven knows 
what qualities he might discover beneath our bumps. We require a 
large one of locality, at any rate, to find a place this week for all the con- 
tributions we have on our editorial table. 


T.—Our correspondent shall receive an answer in our next number. 


ov Forrrex Bopy tus Recrex. 
To the Editor of Tax Lancet. 

Srr,—While as Dr. Wyman’s assistant, an interesting case of 
body treatment, of which 
following is a report :— 

On Friday, the 12th instant, I was summoned in great haste to R. S——, a 
labourer, aged sixty-nine jer who was suffering from very active hzemor- 
rhage from the rectum. arriving at his bedside, I found him in a state 
of extreme exhaustion, almost pulseless, lips blanched, and extremities cold 

m pain, he gave me t pression of a man in great agony. 

I was shown his breeches, Shieh were completely saturated with blood s and 

was informed that he had as much Blood as a chamber utensil would 

hold while straining on the seat of the ap which place he had 

to the actual cause 0! . t -finger 

wards and backwards, 


denied putting anything into his rectum; but, finding I was not to be 
diverted 


ed, very 

kindly volunteered his services ; and as I had a case of labour to attend to 
(to which I was called while on my road to the man’s house), and hemor- 
had held, d, I disp to Be. 

Wyman’s for instr its, and ded to my female patient. 
Brandy hed bone freely adm‘nistered before I left the man, and reacticn 
pretty well established. (I state here that Dr. be ogre was himself en- 
with a lady in her confinement, and was unable to render me any 


accompanied by Mr. Nix, who had also just returned from Dr. Wyman’s sur- 
. The only instrament that I had available for the purpose of extract- 
ing this body, whatever it might be, was a pair of long forceps, co 
used for uterine polypi, made by Messrs. Weiss. After several ineff 
attempts, | was successful in seizing and removing the foreign body. The 
operation might not me | be compared to the delivery of a child by mid- 
wifery forceps, pony he course, the application of the instrument 
in my case would not out the simile. 1 was perfectly astounded at the 
size of the object which I had just extracted. It is one of the ordi , old- 
fashioned, cylindrical-shaped lucifer-match boxes. It measures six inches in 
circumference, two and a quarter inches in length, and one inch and three- 
quarters in diameter. It is minus its lid, and filled with feces, which cir- 
cumstance accounts for its upper portion immovable, whereas 
its base was freely movable within the rectum. No doubt that portion of the 
box on which the lid should fit was held firmly in its tion, partly, by 
hard fecal matter, while there was nothing immediate’y surrounding the 
base, which was the part I to seize with the forceps. 

Immediately after the operation some stimulant was given, an —_ 
suppository placed in the rectum, and a draught containing thirty 
of tincture of opium ordered at bed-time. 

The man has made a good recovery, without a bad symptom ; the bowels 
acting now regularly every day without any pain. 

The principal value of this case to me to consist in the lesson it 
gives of the very great importance ought to be attached to the forma- 
tion of correct diagnoses in cases —— every other lesion. 


I am, Sir, yours 
Hatfield Broadoak, March 19th, 1869. J. Tompserr, M.B.CS. 


Iatros.—A member of the Society is a man who has been an “apprentice,” 
pays certain fees, and participates in the profits of the Company. 
Ws are obliged to postpone the insertion of the letters of Mr. Moule and 


Dr. Cartwright Reed on the “ Dry-earth System.” : 


q 
| 
| 
| 
q 
| 
| 
4 | 
and it came in contact with certain could be 
7 feces. I may state that the body with which my r was in contact was 
' high up in the rectum, and its base only could be felt. By Gating the ' 
4 perineum, and using some amount of force, I was able to move the base of 
i this body about pretty freely ; but ite - aed part appeared to be firmly fixed. | 
q I immediately questioned the patient about the matter, and he at first flat) 7 
| Gav prev "ma 5 raer nau DUWEIS 
| 
ed, Dur that the courve of The disease has not altered Uy any of them, | was at once’ proceeded. to his room, 
| and that, “so far as experience goes at present,” the relapses in relapsin 
| ven OF not, there are many cases in Which relapses occur ; While there 1s @ 
, smaller proportion in which there is no relapse at all, or only a very slight 
i one. I dia not, and I do not, say that medicine can do no es in relapsing 
h fever, and that there may not be a remedy in store for us by which the dis- 
} ease can be shortened; but as we did not know of such a remedy at the 
{ German Hospital, we considered it our duty, first, to make pomnen. aad ac- 
quainted with the natural course of the disease, in its present appearance, 
before we tried any medicine. 
With regard to the meeting remarks of “J. F.’s” former note (p. 351), 
: in which he oo the careful treatment of a patient, without uaneces- 
; sarily giving medicine, the do-nothing system, and compares it with hom@o- 
1 pathy, 1 believe it to be equally in the interest of ped eo and the pro- 
jon that we avoid even the appearance of giving medicine when we have 
{ reason to think that the patient will do as well without it. There still re- 
main many conditions in which the use of medicine can be shown to be 
truly curative, or at all events most beneficial. By as the adminis- 
{ tration of medicine to these cases, our own position will become more 
a assured, the public will | erp become enlightened, and the soil on which 
quackery grows will be deprived of an element of its fertility. 
q Trusting that 1 may not again be obliged to trespass on your epece ia 
this matter, I 
eRMann WEBER. 
Grosvenor-street, Grosvenor-square, March 22nd, 1869. 
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Reersreation or Deatns. 


public faith in the authenticity of the death registers were to be shaken 
by well-established cases of falsification passing undetected. 

Dr. Alex. Ogeton’s paper “On the Comparative Strength of Arteries secured 
by the Methods of Ligature, Acupressure, and Torsion,” shall be pub- 
lished in our next impression. 

Mesers. Calvert and Co. write to say that the proper antidote for carbolic- 
acid poisoning is “sweet oil and castor oil in large doses.” 


in of the above case of 


readers will 
scription in and imperfect manner. You See that in the in 


tion there exists a system of writing prescriptions inaccurately; also 
discipline is bad. How the Governors or Committee could, in the face of all 
this, entertain for a moment the idea of prosecuting the , 1 am 


the sur- 
geon would have had to bear the chief 
I do not know Mr. en i I onl 
e 


A matter on public 
having been 


“Basy « Wer Buayxer.” 

Mr. J. Brendon Curgenven, in a letter complaining of our last week's refe- 
rence to the reading of his paper on “Baby Farming” at the Social 
Science Association, is good enough to say that he does not believe we 
were at the meeting, because we said there were only a dozen persons 
present ; wh b ding to his t, there were actually seventeen. 
Now, as we recognise no right on the part of Mr. Curgenven to be in- 
formed under what outward and visible form Tax Lancet is represented 
at meetings where he reads papers, we need say no more than that whether 
there were seventeen or seven hundred names entered in the attendance 
book on the evening in question, the greatest number of persons present 
at any one time never exceeded a dozen, excluding, of course, the three 

ctitude of description which will probably satisfy Mr. 
Cangenven thet ws wore Gare. If he would like us to name another inci- 
dent or two in illustration of the “depression” which seemed to hang 
over the we may possibly be able to gratify him by com- 
pliance. But we recommend him not to be so thin-skinned, as his some- 
what unguarded epistle evidently shows him to be. We have not the 
least doubt that he means well. He certainly merits praise for the labour 
it must have cost him to prepare the several papers of which he sends us 
a list, while we should want words to express our sense of his moral 
courage if he has read many of them under circumstances similar to those 
which attended his last appearance at the Social Science Association. 

Mr. Bankart writes to say that he is not a candidate for the vacant assist- 
ant-surgeoncy at the Orthopedic Hospital. 

Tue papers of Dr. Eustace Smith and Dr. Thorowgood shall appear in an 
early number. 


J. C.—The qualifications do not serve for a Poor-law appointment. 


Prorgssionat Sexvices to Mepicat 
To the Editor of Tux Lancer. 

Srz,—That students are often maligned, and have many grievances te 
contend with, is pretty generally acknowledged, and they - A you a debt of 
gratitude in allowi your columns to be the medium of offering advice and 
© If it is not t too far 

insertion of the 


good nature, request the 
of the transaction ? 
I had occasion to pass through 


ill there with what 


Fiht to speak in defence of our body 1 am at this 
time dispenser to an institute, can point out continual errors committed 
doses o' icines contain’ a percentage of 
deadly poi no doubt, have been ; and 
I have called the attention of medical men to the fact, they se! 
thank me for it. 


th d ry limited 


March, 1969, 


or ever 


CuEmicvs. 
P.S.—I enclose my card. 


Mr. Sneade Brown is thanked for his communication. We shall be glad to 
receive early information of the result of the application to the Home 


Tas Mepicat Examryation oF Recavits. 

Ip our correspondent who wrote last week to say that he obtained only 
2s. 6d, for examination of a recruit, whether the recruit were finally ap- 
proved or not, will address himself to the proper authorities (the Director- 
General of the Army Medical Department, for example), he will discover 
that he is entitled to 4s. for every recruit that is approved. 

Student.—In the latter month. 

M.D.—It is necessary to possess, in addition to the diploma named, an 
English medical qualification. 

X. Y¥. Z—We simply do not believe it. Subjective sensations go for very 
little. The account of the symptoms reads to us quite as mach like a 
description of the effects of exaltation by alcohol in a man in “low 
spirits” as of those of hydrophobia. 

Mr. Robert Oke Clarke.—The case is a hard one ; but no extras are allowed 
by the Poor-law Board under the circumstances. 


Fisu Orns. 
To the Editor of Tax Lancer. 
Id an: Go readers of Tax Lancet kindly inform 
are the ve p ies of ol. morrh., ol. raise batis, ol. squali 
acanth.? M. Delattre states “that iodine in skate oil is one-half the quan- 
bm = that in the cod oil, while pot are is one-fourth less, but —- 
more. Again, the oil of the shark, when compared — cod oil, 
in iodine and phosphorus, but it contains less bromine phur. 
The increase of iodine is double what is lost in the bromine. 

I have tried the three varieties, and find the result about the same in each 
case; the assimi a ae but a preference by pa- 

tients , yours, &c., 


ven to skate oil, 1 am, Sir, 
March Berta. 


I 
cal attendance Linas courtesy. 
I am not yet qualified, but hope to be so in a few months ; and during the 
seven years [ have been studying the on (three of which I was an 
tice), I have been several times —y wit tL, when I had 
medical rahe sora no fee was either solici 
Sy I he to receive another bill from — 


Is it nota of profesional etiquette that 

students when ill should be exempt ees for medical attendance? If 

there is not already an understanding on this point, I think it is fully time 

that there should be, and I am sure your opinion on the would be 
and be considered final. 


hailed with great 
am, Sir, your obedient servant, 
March 16th, 1869. ALEXIS. 
*,° Our correspondent is correct in supposing that medical students should, 
as a matter of courtesy, receive without pecuniary return any professional 
attention they may require. 


Tas Ustor. 

We have received two very lengthy communications from Mr. P. Hogan, 
late medical officer of the Carrigaholt Dispensary district, Ireland, with 
reference to the mode in which the guardians administer relief to the 
poor, containing also an invitation to our Commissioners to visit the 
Kilrush Union, and report thereon. Mr. Hogan has communicated with 
the Poor-law Commissioners, who seem to have taken no notice of “ very 
grave charges” made by Mr. Hogan, and we think an inquiry is needed. 

Mr. Chas. Mott shall receive a reply next week. 


Tas tate Ste 
To the Editor of Tux Laycnr. 

father’s life. eee ne at Paris, but went 
there with the ex; object of pursuing his studies. The romantie 
story of his is without foundation. 

Brighton, March 20th, 1869. J. PF. Ovurrrs. 


Mr. Groner Riepes, M.R.CS., reporting upon the public health in the 
city of Canterbury, shows that in the last three years there has been a 
considerable diminution of mortality, which may justly be regarded as the 
beneficial result of increased attention to sanitary arrangements. 

A. H. B.—1. The two qualifications are of nearly equal value.— 2. The 
prefix “Dr.” cannot be used as a right.—3. Both qualifications are re- 
cognised by the Poor-law Board. 


Ove attention has been called to a matter of grave importance as affect- 
ing the credibility of the death registers, and as indicating the need 
for an amendment of the provisions of the Registration Act, which, 
we trust, will not long be delayed. A case has lately come before | 
the Salford stipendiary magistrate, in which a woman had been making | 
use of the certificate of a fictitious death to obtain money from cha- | 
ritable people avowedly for defraying the expenses of burial. It trans- | 
pired that she was an oid hand at this game, the strangest part of the 
business being the apparent ease with which she bamboozled the registrar, 
who stated in Court that “ the prisoner came to his office, and represented 
herself to be a sick nurse. She came to register the death of a person 
whom she represented as having died. Knowing that the prisoner had 
been in the habit of registering deaths, and that his predecessor in office 7 
had given her certificates, witness made no inquiry regarding the prisoner, 
but simply granted her the certificate.” The magis.rate committed the 
woman to prison for three months, observing that registrars ought to be 
very careful in registering deaths. We understand that the Registrar- 
General has been informed of this matter, and we trust that the registrar 
will be admonished to use all possible precaution against the recurrence 
of similar cases. It would be a most regrettable circumstance if the 
| 
»isoning by carbolic acid. Do not imagine that | to exonerate 
arding, the dispenser, from all blame; far from it. But from your severe 
the nearest mj 
some days. 
valescent, th 
that he inten 
a bill forwarded to me from my friend for £1 if*. On receipt of this, I 
immediately wrote to Dr. ———, reminding him that I was a medical stu- 
Secretary | 
| 
4 
| 4 
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Tus Vaccrwatiow Act. 

Dr. Matthews, (Yealand, Lancaster.)—-The 3lst section of the Vaccination 
Act provides that “If any registrar, or any officer appointed by the guar- 
dians to enforce the provisions of this Act, shall give information in 
writing to a justice of the peace that he has reason to believe that any 
child under the age of fourteen years, being within the union or parish 
for which the informant acts, has not been successfully vaccinated, and 
that he has given notice to the parert or person having the custody of 
such child to procure its being vaccinated, and that this notice has been 
@istegarded, the justice may summon such parent or person to appear 
With the child before him at a certain time and place, and upon the 
Sppearance, if the justice shall find, after such examination as he shall 
deem necessary, that the child has not been vaccinated, nor has already 
had the sinall-pox, he may, if he see fit, make an order under his hand 
and seal, directing such child to be vaccinated within a certain time ; and 
if at the expiration of such time the child shall not have been so vacci- 
nated, or shall not be shown to be then unfit to be vaccinated, or to be 
insusceptible of vaccination, the person upon whom such order shall have 
been made shall be proceeded against summarily, and, unless he can show 
some reasonable ground for his omission to carry the order into effect, 
shall be liable to a penalty not exceeding twenty shillings.” There seems 
to be no limit to the number of times that this process may be repeated. 


L.B.C.P. is at liberty to dispense his own medicines. 


Trazatment or sy Sviruve. 
To the Editor of Tus Lancet. 


Sre,—May I be allowed to make one remark on Dr. Tilbury Fox's “ Note 
on the Use of Sulphur in Itch,” and that simply a practical one. I agree in 
nearly all the remarks he makes; and had he not told us the contrary, I 
should have fancied that now, thanks to his own and other works on ‘in 
they were “ the things generally known.” In the 

are ide of mercury. It is in the 

use of these that I cannot aa with him, especially in those very cases of 
inflamed skin in which, as he —s sulphur will cause irritation. I have 
cone seen more or less salivation produced in young children from 
the three days’ inunction of sulphur ointment containing the mercury, even 

in the small proportion he mentions; and some few times I have seen crea- 
sote produce troublesome irritation. 
1 k if Dr, Fox would t simply the <i 94 lard, with the addi- 
tion of carbonate of potass, five to ten he ounce, he would be 


Every communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Taz Lancet will receive attention the following 
week. 

Communtoations, Larrurs, &c., have been received from — Prof. Gamgee, 
Birmingham ; Prof. Rolleston, Oxford ; Dr. Weber ; Prof. Maclean, Netley ; 
Mr. Olliffe, Brighton ; Mr. Terry; Dr. Johnson, Liverpool; Mr. Walpole ; 
Dr. Clark ; Dr. Ogston, Aberdeen ; Dr, Rumsey ; Mr. Mitchell, Southernhay ; 
Dr. Mackaye ; Mr. Robertson, Rochester; Dr. Markby, Martley ; Dr, Willis ; 
Mr. Phillips; Mr. Gell, Southam; Rev, G, W. Winter, Litcham Reetory ; 
Dr. Drury, Odiham ; Mr. Samuels ; Mr. Pratt, Poole ; Mr. J. Miller, Liver- 
pool; Mr, Grayston ; Dr. Gornall, Preston; Mr. Curgenven ; Mr. Rayner ; 
Rev. H. Moule, Fordingham Vicarage; Mr. Gibbs; Mr. R. Eames, Marl. 
borough; Mr. Carter; Mr. White; Mr. Whalley, Bradford; Mr. Pearce ; 
Mr. Thomas ; Mr. Armstrong, Ripon ; Mr. Remy ; Mr. Brooke; Dr. Evans, 
Narberth ; Dr. L. Cartwright Reed ; ‘Messrs. Calvert and Co., Manchester ; 
Mr. Cann, N h ; Dr. Pickstock ; Mr. Dalley ; Mr, Pogson, Seacroft ; 
Dr. Macdonald, Dumfries ; Mr. Sp ; Dr. Matthews, Yealand Conyers ; 
Mr. Wilson, Wendover ; Dr. De Ville; Mr. Ryder ; Dr. Kemm ; Mr. Weale ; 
Dr. Miller, Sidmouth; Mr. Brown; Mr. W. Holt; Mr. Lister, Glasgow ; 
Mr. Mitton, Newport; Dr. Bozeman, New York ; Dr, Bayes; Mr, Parson ; 
Dr. Taylor, Cork; Mr. J. Tompsett, Hatfield Broadoak; Mr, Milligan ; 
Mr. Engiard; Messrs. De la Rue and Co.; Mr. Foster; Mr. Churchill; 
Dr. Mullany, Kingleaton ; Mr. Smedley ; Mr. Stiff; Dr, Wallace, Cardiff; 
Messrs. Browne and Nolan ; Mr. Marshall ; Mr. Read; Mr. Fraser, Black- 
burn; Mr. Sewell; Mr. Jones; Dr. Taaffe, Brighton; Mr. Humphreys; 
Mr. Freeman, Uttoxeter; Mr. Morrison, Rochford; Dr. Wadd, Beacons- 
field; Mr. Barnes ; Mr. Bankart ; Mr. Hendrie, Olney ; Mr. James, Exeter ; 
Mr. Livingstone; Mr. Kearney, Darlington; Dr. Pritchett; Mr. Lucas, 
Liverpool; Dr. Bean, Mossley; Dr. Thomson; Dr. Mott; Mr. Garman ; 
M.D.; Practitioner; Delta; T.; M. R. P.; Two Brighton Practitioners ; 
Student, Holyhead ; Western Medical and Surgical Society of London ; 
M.R.C.S.E. ; Chemicus ; latros, Liverpool; A Physician ; A. H. B.; B. H.; 
B. B. Z.; J. C. E.; X. ¥. Z; J. D. D.; Stan Surgeon B.N.; L.B.C.P.; 
J.C.; Chirurgus ; Mediews; Box; &c. &c. 


Express, New York Medical Journal, 
de Dermatologie, 


five with with tbe result, and avoid the Hoke I have 
treated a large number of cases of itch, or I should not 
to oven these few remarks. 


I 5 obedient servant, 


T. M.D. 

Newcastis Caemists Devecrsts. 

‘Tux Newcastle College of Medicine and the chemists and druggists of that 
town have been conferring together on the subject of pharmaceutical lec- 
tures. The College Committee recommends that “ the education now re- 
quired for the assistants and apprentices of chemists and druggists be 
carried on rather in the College of Medicine than in any separate and in- 
dependent institution ; that the College add a course of lectures on phar- 
macy, for the instruction of the above persons, to its present curriculum, 
@ach course to comprise the description and illustration of 
Operations and processes within the range, say, of Prof. Redwood’s books ; 
and that a lecturer on pharmacy be added to the staff of lecturers in the 
College.” These propositions have been so favourably entertained by the 
pharmaceutists that they will probably be carried into effect. 

Two Brighton Practitioners.—Next week. 


Tae or Psowrists. 
To the Editor of Tux Lanczr. 
Srr,—A patient of mine, a young girl, otherwise healthy, has been suffer- 
ing for nearly three three years from 8, She has been uné care three 
months without improvement. I have tried various means, incl arseaic. 


&c., and would be of your numerous readers could 
something ours obedien 


1969, 


J.D. D. writes to say that the gold or silver tubes used by Mr. Charles 
Hunter are in no degree open to the objections offered by Dr. Buzzard in 
his “ Description of an Improved Syringe-pipe for Hypodermie Injection,” 
published in our last number. 

Mr. Myers’ letter, in reply to Dr. Fred. Robinson, is unavoidably postponed 
until our next number. 

‘Tax Pall Mall Gazette says :—“ The Berwick guardians have just put forth 
a characteristic advertisement. They happen to be in want of a medical 
officer and a workhouse porter. To the former they offer £25 a year, out 
of which he will be required to pay for all the medicines, except cod-liver 
oil. Candidates are expected to attend before the guardians on the day 


of election at their own cost. The porter is to have £20 a year, with board 
and lodging.” 


Bexarcvu.—In Professor Rolleston’s letter of last week on the “ 
System,” the sentence “It may be, however, that Indian physicians.” &c. 
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Post-office Orders in payment should be addressed to Jouw Crorr, 


Tax Lancer Office, 423, Strand, London, and made payable te him at the 
Post-office, Charing-cross. 


*.* An Edition of ‘THE LANCET,” printed on thin paper, 


for Foreign and Colonial circulation, is now published weekly. 


Tax Lancet can be obtained from all the principal Booksellers and 


Newsmen throughout the world, or from the following special agents —= 


EDINBURGH: MACLACHLAN & CO. 
DUBLIN : FANNIN & CO. 
PARIS: G. GERMER BAILIAERE, Rue de I’Boole de Médecine, 17. 
UNITED STATES OF AMERICA: KELLY, PIET, & Co., Baltimore. 
Terms of Subscription by mail to any part of the United States (Terri- 
tories excepted), 12 dollars currency per annum, per Messrs. KELLY, 
PIET, and Co., Baltimore. 
CANADA: DAWSON BROTHERS, Montreal. 
BARHAM, HILL, & CO., Dathousic-square, Caloutta. 
INDIA: 2 THACKER, SPINK, & CO., Calcutta. 
THACKER, VINING, & CO., Bombay. 
GEORGE ROBERTSON, Melbourne. 


(18 lines from bottom of col. 1, p. 412) should have been deleted, as it was | AUSTRALIA: } WILLIAM MADDOCK, Sydney. 


part of a paragraph, the rest of which was purposely expunged, and has 


W. C. RIGBY, Adelaide. 


no relation to the context in which it now stands. 


NEW ZEALAND: J. T. HUGHES, Christchurch. 
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q Brighton Observer, Durham Chronicle, Beverley Guardian, Scoteman, 
q Victoria Medical Gazette, Cheltenham Times, Newcastle Daily Journal, 
q Chemists and Druggists’ Advocate, Gateshead Observer, Parochial Critic, 
4 New York Medical Gazette, Brighton Times, California Medical Gazette, 
vg Richmond and Louisville Medical Journal, Albion, Lincolnshire Chronicle, 
Torbay Directory, Scarborough Gazette, Journal de Médecine Mentale, and 
i Yorkshire Post have been received. 
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